THE LANCET, Decemser 3, 1864. 








Clinical Zectures 


CASES CALCULATED TO ILLUSTRATE 


THE 


DIAGNOSIS & TREATMENT OF PARALYSIS. 


C. BLAND RADCLIFFE, M.D., F.R.C.P., 


PHYSICIAN TO THE WESTMINSTER HOSPITAI, 
AND TO THE NATIONAL HOSPITAL FOR PARALYSIS AND EPILEPSY, ETC. 


No. L 
GenTLEeMeN,—The case to which I am about to call your 
attention belongs to a class in which good clinical illustrations 
are much needed. It is one of very extensive acute myelitis— 
a malady which is certainly uncommon enough, and of which 
as certainly the symptomatology in some points requires careful 
revision. The notes which were taken at the time are these. 
Charles K——., aged twenty-six, a draper’s assistant, un- 
married, admitted into the National Hospital for Paralysis and 
Epilepsy Jan. 9th, 1864, under the care of Dr. Radcliffe. 
Present state,—The patient says that he has lost all power 
of movement and feeling in the lower half of the body, that 
he cannot pass his urine, that on two or three occasions his 
stools have passed involuntarily and unconsciously, and that 
he has been in this state for six days. He complains of some 
pain in the left side of the chest, but not elsewhere. On ex- 
amination, the paralysis and loss of sensation are found to be 
complete, and to extend as high as a line drawn horizontally 
around the body about four inches below the ensiform cartilage. 
No reflex movements or sensations are produced by tickling 
the soles of the feet. No pain is produced by percussion or by 
applying a sponge wrung out of hot water. along the spine ; 
but a sensation of heat is communicated to the patient by 
touching the surface for the space of an inch above the line 
which marks the upper limits of the paralysed and anesthetic 
parts. This sensation is felt all round the body, and not over 
the spinal cord exclusively or especially. The breathing is 
almost entirely diaphragmatic, the upper intercostal muscles 
acting a little, but not the lower. The breathing is hurried, 
the ale nasi work very much, and the lips are bluish. The 
air-passages are loaded with phlegm, especially on the left 
side, and there are frequent attempts to overcome this difficulty 
by feeble coughiog. The skin is moist, and of about the natural 
temperature. The pulse is hurried, but not remarkably weak. 
The tongue is clean, the appetite is wanting, but there is no 
thirst, While the patient was turned on his side in order to 
allow his back to be examined he passed a stool involuntarily, 
and it was plain that he had no knowledge of what had taken 
ee until his uose took the alarm. At present the penis is 
laccid ; but it appears on inquiry that a state of unusual erec- 
tion has been no unfrequent event since the commencement of 
the illness, The er is now distended with urine. The 
patient himself is of medium stature, light weight, good build 
and bilious tem t. He seems and intelligent ; 
aod he talks readily and willingly, but in a very feeble and low 
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buttocks—‘‘an uneasy nervous twittering.” A little later he 
became restless, and could not sit still in his chair. For a 
while he walked up and down the room without experiencing 
any difficulty in movement. At any rate he found it more easy 
to walk than to sit. When at last he attempted to sit down, 
the uneasiness and restlessness had increased to such a degree 
that he found it impossible to keep his seat. Then he decied 
on going to bed. He walked up stairs with little or no difficulty, 
soon found, to his t surprise, that his urine did not 
flow at all freely. He SS began at this time to experience 
some slight uneasiness at the end of the penis. After lying 
down this feeling of uneasiness increased greatly, and so also did 
the general uneasiness and restlessness. He says, ** | tossed about 
like a maniac,” A friend who is now at the bedside says—‘* 1 saw 
him about eleven P.M. of the day on which he was attacked. I 
thought he was suffering from severe rheumatic pains in his 
legs, buttocks, and penis. For some hours these pains were 
excruciating. 1 had never before seen a human being suffer so 
much, He tossed about in dreadful agony. He roared out 
with pain, and when not roaring he groaned.” After suffering 
in this manner for five or six hours, he fell asleep, and slept 
till breakfast time. Upon waking in the morning he found that 
he could not move bis Jegs and hips, that he had altogether lost 
the power of emptying his bladder, and that he was without 
feeling in the lower half of the body. He also found himself 
freed from the miserable or painful feelings which had kept 
him in a state of perpetual unrest before he fell asleep. 
asking him whether these feelings were of the character of 
severe pain, he says, ‘‘ No,” not exactly,” ‘‘ worse than pain,” 
‘*a miserable feeling, which made it impossible to keep still ;” 
so that the friend's account, which has just been quoted, does 
——— tally in this respect with the statements of the patient 


It oe that the patient has always led a perfectly sober 
and well. regulated life, and that he has never before suffered from 
any indisposition, with the exception of scarlet fever in child- 
hood ; nor does there appear to be anything wrong in the family 


Mr. Thane, who attended the patient professionally before 
_ aaa saptng ot says that he “4 been evidently 
osing from the beginning, but that his state now is 
substantially the same as that which existed at the beginning. 
He also says that catheterism was necessary from the first. 

The treatment ordered was beef tea and brandy in liberal 

uantities (solid food was objected to), catheterism, and a 
raught every four hours containing four grains of iodide of 
i This was at half- four P.M. 
i ge. Surface moist and per- 
spiring. Temperature of left leg, 54° Fahr.; of thorax, beneath 
clothes, 84°. Penis in a state of strong erection. Urine : 
sp. gr. 1015, decidedly acid, and containing no sugar or albu- 
men, The passage of the catheter into the bladder was in no 
degree none to the patient. In the course of the even 
ing the eye was examined by Dr. Hughlings Jackson with 
the ophthalmoscope, without finding enything worthy of notice 
in the retinal vessels, The iris also wasseen to be neither dilated 
nor contracted before the application of the atropioe. 

Jan, 10th. —Four a.m. : Somewhat less exhausted. No greater 
freedom in the breathing. No sleep. Catheterism. Urine : 
sp. gr. 1015; decidedly acid. 
en A.M.—At seven A.M. there was a severe rigor, which 
commenced in the right arm, and then extended first to the 
back and afterwards to the whole body. This rigor continued 
a fall quarter of an hour, and was followed by profuse perspira- 
tion. During its continuance the paralysed parts were very 
cold ; after it had ceased, these parts became warm again, and 
as reaction took place the cough almost ceased, and so did the 
trouble of the breathing. He looked more comfortable, bat the 
iration still continued to be almost entirely diaphragmatic. 
P 112, Catheterism. Ordered to have half an ounce of 
port wine every twenty minutes, and as much beef-tea as he 
could be made to drink. 

Half-past five p.m. — Pulse 140. Respiration 40, and now 
completely carried on by the diaphragm. The intelligence, as 
it would seem, is quite ; the voice very low, and speaking 
only possible with great effort. No longer complains, as he 
did at first, of difficulty of breathing, except for a mo- 
ment or two after waking from an occasional and very brief 
doze. The avwsthesia extending upwards. Superior extremi- 
ties warm ; inferior extremities warm and moist. The iodide 
of potassium to be discontinued, and to have instead, e four 
hours, this draught : Chlorate of ten grains; 
ether, twenty minims; decoction of cinchona, one ounce. 

Eleven P.m.—Pulse 150; respiration 36, The ansesthesia has 
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mounted full one inch higher in the trunk since the last ex- 
amination, but it has not yet extended to either of the upper 
extremities. The engorged condition of the lungs is gaining 
headway, the harassing suffocative cough has returned, and the 
whole chest is drenched in perspiration, The nurse says that 
the patient has only just recovered from a distressing attack of 
hi bh. Temperature of right arm, beneath the shirt and 
flannel, 90°, of inner aspect of right thigh, 90°, of right leg, 90°, 
of the trunk in several places, 88°. The lower extremities 
slightly moist. No evident disposition to bed-sores, On pass- 
ing the catheter the patient intimated that he felt some uneasi- 
ness in the urethra, He also said that this was the firat time 
since the commencement of the illness in which this operation 
had given rise to any sensation, Urine still quite acid, 

Jan. 11th.—No material change. Certainly no improvement, 
and if anything the engorgement of the lungs somewhat in- 
creased. Urine acid. 

12th.—More exhausted, No sleep in the night, the increased 
difficulty of breathing attending sleep ing him to awake 
immediately if he for a moment forgot hi No marked 


a 7 in other respects, 

‘past four p.M.—He felt the catheter pass into his 
bladder, and at the same time an obscure feeling informed him 
of the e of flatus from the rectum. 

Halt past” seven P.M.—The bowels have just acted volun- 
tarily, and he was distinctly conscious of a stool having passed 
by means of the ordinary sensations in the anus. Urine acid ; 
distinctly 80. 

Jan. 13th,—Death happened at seven A.M. 

Post-mortem examination, (Jan, 14th, half-past four P.M. )— 
Rigor mortis fully established everywhere; the skin of the 
back, upon which the co had been lying, ting con- 
siderable signs of suggillation, especially along course of the 
spine. The arachnoid covering of the cord everywhere is clear, 
amooth, and without any traces of inflammation, The outside 
of the lumbar enlargement is curiously nodulated. On making 
a longitudinal section of the cord, the whole substance, from the 
brachial enlargement to its inferior termination, is found to be of 
a yellowish red colour, softened in a remarkable manner, and 
ia the lumbar region almost like cream in consistence. Several 
amall patches of extravasated blood are scattered in the softened 
structure ; these patches are undefined in outline, more nume- 
rous in the lumbar than in the dorsal portion of the cord, and 
situated chiefly in the posterior columns. The red discoloration 
of the cord which has been mentioned is most marked in the 
neighbourhood of these patches, The examination did not ex- 
tend further, the friends of the patient only consenting to it 
on condition that it should be thus partial. 

Jan. 15th.—On examining some portions of the diseased 
cerd under the microscope, the natural structure is found to be 
altogether broken down, and mixed with blood-corpuscles, 
exudation granules, and, in fewer number, ea 

In this case there are no insuperable difficulties in diagnosis 
toclear up. There are no ‘‘ head symptoms,” properly so called, 
to complicate matters ; and all the symptoms are such as must 
be referred to loss of function in the spinal eord from the 
attack of some acute disease, The paraplegic character of the 
paralysis in the first instance—the way in which the paraplegia 
crept upwards, attacking both sides at the same time and to 
the same level—the going of the anesthesia hand in hand with 
the paralysis over the same regions—point plainly to the spinal 
cord, The rapid course of the disease, the absence of con- 
Vulsive or quasi-convulsive symptoms at the onset, the presence 
of paralysis and anesthesia in company, and especially the im- 
plication of the bladder and rectum in this paralytic and anzs- 
thetic condition, seem to point to acute disease of the sub- 
stance of the cord, rather than to acute disease of the spinal 
meninges. The history of the case evidently agrees iu the main 
with what is known of acute general myelitis, and this was the 
disease diagnose i at the time. 

Bat, it may be asked, ought not the urine to be alkaline in 
myelitis? That it is said to be so, is plain; that it was not so 
in this case, is not less plain, This is the only answer which 
can be given to this question. And yet the post-mortem exami- 
nation shows that the case in question is as pure a case of 
acute myelitis as one is likely to meet with. 

Nor can it be supposed that another symptom in the case 
under consideration—erection of the penis—is a certain proof 
that the membranes of the cord are implicated in the disease ; 
for in this case the most careful examivation failed to find any 
ground for supposing that the membranes of the cord were 
otherwise than perfectly healthy. And this is a point of some 
importance, inasmuch as there is a commonly received impres- 
sion that erection of the penis is not present in uncomplicated 
cases of acute myelitir, 








It would not be difficult to find many points u which 
comment in the case under consideration ; but 1 lin 

to three—the absence of pain or tenderness in the back ; 
absence of any change in the iris and in the bloodvessels 
of the eye; and the return of some degree of sensation in the 
bladder, and rectum, when the cord was evidently dis- 
a , if not utterly. 

t appears to be strange there should have been no pai 
or tenderness in the course of the spine; at the same time it is 
certain that the same absence has been noticed in other cases of 
the kind, and that these cases cannot be regarded as exceptional. 
So that the present case is only an additional piece of evidence 
to the same effect. 

The absence of any change in the iris and in the bloodvessels 
pence my nage oe oe It may be looked upon as a 
reason believing that the disease in the cord at the time 
of the ophthalmoscopic examination did not extend high 
enough to implicate the cilio spinal region; for it may 

med that if this region had been implicated, the iris would 
ave been more opened or closed, and the vessels more dilated or 
contracted than usual, This may be presumed ; for recent phy- 
“—s experiments have shown that the iris and the blood- 
vessels of the eye are affected in the same way by acting upon 
the cilio spinal region of the cord as that in which they are 
—— acting upon the great sympathetic nerve-cords of 
en 

And, lastly, what of the return of some degree of sensation 
in the penis, bladder, and rectum, in the two days preceding 
death, after it had been altogether absent for epuerls of a week, 
and when it is certain, from the condition of things found after 
death, that the spinal cord must, have been in a state of total 
disorganization ? I could find a good deal to say on this #ub- 
ject if I had time, As it is, I will only say that there are nota 
few cases on record in which a considerable portion of disor- 
ganized spinal cord has not barred the transmission of nervous 
impressions, The pathological facts are not to be disputed ; 
nor is their interpretation altogether out of the ques ion. There 
are several physiological experiments by the great Humboldt, 
to which I have referred elsewhere,* which show that “‘ nervous 
influence,” be that what it may, can be transmitted across a 
considerable gap in a nerve. And there is a curious case which 
may be mentioned here as bearing upon the same point—a case 
which seems to show that in order to the re-transmission of 
nervous impressions along a divided nerve all that is necessary 
is to bring the two ends together again, This case is that of a 
man who was admitted on the 13th of June last into the Hotel 
Dieu at Paris, under the care of M. Laugier, for a serious wound 
of the forearm. This wound had divided, amongst other thin 
the median nerve. The next morning the two ends of 
divided nerve were ht together, and kept in that position 
by passing a needle ry be silk thread through each end, and 
then tying the thread in a knot. The operation was performed 
under the influence of chloroform, and after the anesthesia 
passed off, the patient seemed to be quite at ease, On the 
evening of the same day the patient was able to feel — 
indistinctly, it is true—-the contact of objects applied to 
the parts which before the operation were altogether devoid 
of sensibility. The next day the return of feeling was more 
evident, and the thumb readily be brought into appo- 
sition with the other fingera, A day or two later neuritis was 
set up in the injured nerve, and for a while the progress of the 
case was not altogether satisfactory; but all went right in the 
end, and at no distant period the once divided nerve had re- 
covered altogether its natural functions, This case is full of 
interest in many ; to os now it is of interest as showing 
how a divided nerve may transmit impressions in both direc- 
tions soon after the divided ends are brought into contact, and 
before there could be any proper organic connexion between 
these ends. This is a point of interest to us now; for if this 
be so, and if the experiments of Humboldt to which I have re- 
ferred be true, then it ceases to be so very exceptional a matter 
that nervous im ions may still continue to be transmitted 
in cases where the continuity of the tubules of a nerve-centre 
is destroyed by disease. How this tranamission is effected I 
do not attempt to explain here: I have made the attempt else- 
where. Here I only insist upon the fact with a view to sug- 
gest the possibility of very considerable restoration of function 
in cases even in which it is certain that 
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doing #0, At any rate, [ have certainly seen some remarkable 
recoveries of function in cerebral and spinal disease which would 
be difficult to account for if there could be no such recovery 
without complete organic i 

I have nothing to say a 
consideration. It was soon evident that nothin 
to gave the patient ; 
alive as long as possible, 
ings of his last moments. 








CLINICAL NOTES 


oN 
UTERINE SURGERY. 
By J. MARION SIMS, M.D., 


SURGEON TO THE WOMAN'S HOSPITAL, NEW YORK. 


In illustrating the subject of uterine polypi, I have already 
given clinical examples of those attached to the os, of those 
growing in the canal of the cervix, and of those within the 
cavity of the uterus, attached to the anterior wall. To com- 
plete the series, I may be permitted to give examples of those 
growing from the fundes and from the posterior wall. As said 
before, I do not remember having seen any with a simple lateral 
attachment. 

A. H——, aged twenty-six, gave birth to her only child when 
she was but fourteen. Had two or three miscarriages since, 
at about the third month. Had menorrhagia for many years, 
very profuse, painful, and coagulated, lasting usually ten or 
twelve days, Had forcing pains during the whole time of the 
flow, and, singularly enough, they were always worse in the 
forenoon. This patient was sent to the Woman’s Hospital 
Professor J, C, Nott, of Mobile. The womb was in —— 
position, and evidently enlarged. - The os admitted the end of 
the index finger to the depth of the nail. She had just men- 
struated, and there was a very profuse muco- purulent discharge 
from the cavity of the uterus, For years her sufferings bad 
been a mystery. A sponge-tent unravelled it in a few hours 
She had a fibroid polypus attached to the fundus by a short 


thick pedicle, It was impossible to place the chain of the 
écraseur around it, through a comparatively contracted cervical 
canal. This was before we had learned the use of wire as 
a substitute for the chain. With a Gooch’s canola I put 


strong fishing-line around the pedicle, and severed it with the 





short , very close to the fundus. It was the case of & 
lady sixty years old. 1 was invited to see her by Prof. 
Metealfe, of New York. She was the mother of a large family 
of grown-ap children ; had ceased to menstruate some ten or 
twelve years before, but for the last three or four years had 
bad alarming bemorrh which greatly prostrated her. The 
uteras was to te en , but the os was not larger than 
the point of a common probe. A small sponge-tent was intro- 
, and on the next day a la one. This dilated the 
of the cervix sufficiently, but the os barely admitted the 
end of the — felt as inelastic as if bound by a wire. 
Of course no ‘ort could then be made. Eight or ten 
days after this we succeeded in dilating the cervix, so as to 
e most satisfactorily the cavity of the uterus, when we 
a hard fibrous polypus, with a broad, thick 
terior wall close to the fundus. This was ih 
May, 1862, I to put the chain around the pedicle, Two 
weeks afterwards another series of sponge tents was followed 
by another failure. The tumour was unfortunately lacerated a 
good deal by the vulsellam, which was used to draw it down- 
wards and to fix it while efforts were made to pass the chain 
around it. Two or three days after this a chill ushered in ah 
irritative fever, which unhappily terminated fatally. Here a 
valuable life was lost because our art did not furnish the proper 
surgical appliances for relief. With the 6craseur, as now sup- 
plied with the -chaine, there is every reason to 
that we ite ts succeeded in oar Sol tt n 

This com series that I pur: to give as types 
this disease. Time was when wie died of po7pi without 
any effort being made for their relief. This is not so now. No 
delicate jon is easier; none more successful. Life is 
sometimes lost because we think the patient so near death 
any interference would only accelerate the fatal issue. This 
a great mistake. To save life where death is imminent, we are 
justitied in assuming great responsibilities and even of taking 
ters risks. 1 fear that we sometimes hesitate to do ovr dut 

y asking ourselves the question, ** How will it affect me if 
fail?’ It has been said of a great American lithotomist that 
he often refused his skill to bad cases because they might 
spoil the statistics of his unparalleled success. 

Ia December, 18t1, Mr. Preterre, an eminent American 
dentist in Paris, asked me to see Madame R——— in consultation 
with her physician. She had had menorrbagia for many years, 
and was extremely prostrated by it, and by a profuse muco- 
puralent vaginal d ge which had been present for six or 
eight months whenever the hemorrhage ceased. She had been 
seen by many of the most eminent surgeons iv Paris, but no one 
suggested anything for her relief. 1 found the uterus retro- 
verved and greatly enlarged, the fandus extending quite to the 
hollow of sacrum, and seemingly filling up the whole of 
this region. A glance showed at once that it could be but one 
of two things—a polypus or a fibroid tumour. The os tinc® 
admitted the end of the index finger. 1 was anxious to deter- 
mine the nature of the case, and made gentle but persistent 

for some minutes through the cervix. It gradually 
yielded to the force, and the finger, gliding into the cavity of 
the uterus, detected an enormous fibrous polypus, which could 
not pass ontwards because of the retroflexion. 1 was obli 
to be in London the next morning, so I promised to return to 
Paris in a week, for no other pur than to apply a sponge- 
peo te aprender! adame R——. Five or six 
days after my departure telegra, to me that she was 
much worse; that a tation physicians had decided 
that it was now too late to attempt any operation. and there- 
fore that it was not necessary for me to return to Paris, For 
tunately, the was not received, and I returned to 
Paris to find my patient in a state of complete exhaustion. She 
had a profuse, dirty, offensive sero-sanguinolent discharge from 
the vagina, which poi the of her apartment. 
ee oe BOS SANG) Se. ian quite neni sae 
presen appearances of blood-poisouing. On passing 
pe dem he the vagina, I found it entirely filled p Lng 
mense fibroid polypus in a state of decomprsition. She was 
evidently pin bag the absorption of the detritus of this fetid 
mass, At my first visit, a week before, this tumour was 
intra-uterine, bat now it filied the vagina. I infer that its 
escape from the cavity of the uterus was due to powerful com- 
tractions by the forcible introduction of the finger for 
ion, for she seemed to grow worse from the moment of 
my visit. She had forcing pains, as of labour, for a while, and 
afterwards passed into the low condition in which | found her, 
Its pedicle (as is most usual) grew from the anterior wall, 
What was to be done? There was assuredly but one course to 
pursue. If we allowed this great mass to remain there and 
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slough away, death was absolutely certain. Its speedy removal 
ve the only hope of rescue, Her physicians consented to its 
ent, which occupied ten or twelve minutes. Vaginal 
washes, wine, and a generous diet soon completed the cure. If 
I had received the telegram, she would certainly have died, 
and I should have been censured by her friends for hastening 
the fatal issue, inasmuch as my visit was the inauguration of a 
new phase of her sufferings. it I had been afraid bast pase 
because she was almost in a moribund state, she id un- 
questionably have been lost, 

I have related this case perhaps too minutely, but it is to 
encourage the young man never to falter in the clear path of 
duty to his patient, and to show that extreme exhaustion is no 
barrier to the mere operation ; for when done by the écraseur 
there is no danger of hemorrhage, and very little of a secondary 
character. 

I have no idea how many polypi Dr. Emmet and myself have 
removed at the Woman’s Hospital and in private practice, and 
the case of Professor Metcalfe above related is the only fatal 
one. This great success is certainly due to the fact that we 
always used the écraseur or scissors, It would seem that by 
these the operation is almost always safe, while by deligation 
it is fraught with great danger. 

Dr. Graily Hewitt is wholly opposed to deligation ; so are 
many others of our most modern writers. Dr. M*Clintock has 
written most clearly and ably on this question.* He reports 
ten operations by ligature, of which three died, and twenty- 
four by knife, scissors, or 6craseur, without a single death. He 
Says, moreover, (p. 183,) that ‘‘a very high rate of mortality 
followed the use of the ligature in the cases reported by Dr. R. 
Lee, for of fifty-nine instances where the ligature was applied, 

ine of the women died, and two of these ths occurred be- 

the removal of the tumour was ¢ffected.......Dr. Lee gives 

thirty-five other cases where polypi were removed by torsion 
or excision, and amongst these there is no death.” 

After this it seems to me that it would be not only hazardous 
but absolutely culpable in us ever to resort to deligation when 
there is any chance of immediate ablation either by excision or 
écrasement. 

Rue de Suréne, Paris, Nov. 23rd, 1864. 





ON SYPHILIS IN THE FEMALE. 
By HOLMES COOTE, Esq, F.R.CS., 


SURGEON TO ST, BARTHOLOMEW'S HOSPITAL. 





We may take it for granted that every woman, or nearly so, 
in this metropolis who leads a life of prostitution becomes the 
subject of primary venereal disease once at least during the 
course of her vocation, and that in most instances she infects 
during that attack several of the opposite sex. We may there- 
fore conclude that, in the aggregate, there are more syphilitic 
cases amongst men than amongst women. In women, how- 
ever, the primary symptoms are usually less severe ; but the 
proportion of those who suffer from constitutional symptoms is 
considerable, 

In March of the present year there were twelve females 
affected with this disease in the hospital, under my care at the 
same time. Of these, six were the subjects of cutaneous erup- 
tions, ulceration of the throat, and other well-known symp- 
toms ; two were cases of rupia, in which we could not gain any 
clear history; and four alone had the disease limi to the 
vagina. I have often repeated this inquiry, and with a 
similar result. It may be objected that we receive at St. Bar- 
tholomew’s Hospital only the worst cases. Such is really not 
the fact. The vacant beds are filled on each admission day ; 
the number of patients sent away is usually small, and in a very 
large proportion rest and cleanliness constitute the only treat- 
ment. Moreover, no one can say that the four es, the 
subjects of primary disease only in this list, would remain long 
free from other complications, 

The point to which I would desire to draw attention is the 
following :—That, combined with this frequency of constitu- 
tional syphilis, the presence of a primary ulcer with an inda- 
rated is one of the very rarest occurrences in women. 
Indeed I have seen some of the most u ble cases of 
eecondary syphilis in females who have confessed to a life of 








prostitution, but have been in their own minds convinced that 
never had primary syphilis at all. 

ow, I maintain that the induration at the base of a syphilitic 
sore is Sayer pen in agg en ep shy oa rome 
induration of some surgeons. t supposing mo- 
ment these points were conceded, we should not be able to re- 
concile with the po syphilitic theories of the day the fact, 
which is undoubted, that primary chancres with an indurated 
base amongst women are extremely rare, while constitutional 
affections are so common that, in one rough calculation which I 
made in 1860, the numbers amounted to over one-half of a 
number of consecutive cases admitted during the course of six 
weeks, 

While on the one hand, in the male, there are several varieties 
of primary venereal ulcers; on the other, in the female, these 
ulcers are characterized by remarkable uniformity of appear- 
ance, This would seem to proceed from the simpler organiza- 
tion of the external organs in the female. 

1 would inquire how, if these statements be correct, we can 
associate the manifestation of secondary syphilis with one form 
only of primary ulcer—namely, taat with an indurated base ? 

Queen Anne-street, November, 1864. 








ON A 
NEW MODE OF TREATING DISEASES OF 
THE CAVITY OF THE NOSE. 


By J. L. W. THUDICHUM, M.D., M.R.C.P., 


LETTSOMIAN PROFESSOR OF MEDICINE OF THE 
MEDICAL SOCIBTY OF LONDON. 


(Concluded from p. 601.) 





Of the medicinal solutions which may be applied to the cavity 
of the nose, 


ALTHOUGH the solutions before enumerated act in a measure 
as alteratives, resolvents, and escharotics, and, therefore, rarely 
constitute a sufficient medical application by themselves, yet 
they are more frequently used for preparing the nose for the 
application of more energetic and specifically acting solutions. 
To this latter class belong the solutions of alum, sulphate of 
zinc, and sulphate of copper—the best astringents; the solu- 
tions of nitrate of silver and bichloride of mercury—the most 
suitable alteratives ; and the solutions of chloride of calcium, 
in which suboxide or oxide of mercury is suspended in a 
finely subdivided state, together with the bichloride solations— 
the best specifics. Of stimulating solutions, a mixture of eau 
de Cologne with water or salt-water is sometimes useful. 

The probable concentration of these solutions can be sur- 
mised from the circumstance that the sensibility of the healthy 
nasal cavity stands about midway between that of the eye and 
the mouth. When the nasal cavity is completely filled with 
fluid, the ific sense of smell cannot any longer be exercised ; 
even the solution of eau de is not perceived to be ea 
when it once fills the nose, sense of smell being thus 
entirely obliterated by the fluid contained in the nose, re- 
flex effects which substances may exercise by means of this 
sense are entirely absent ; and the only im ent which the 
fluids can ere a 7 eal Gag ry nerves 
coming from t ir, is owing ly to this circum- 
stance that com ively strong medicinal solutions are borne 
by the nasal cavity without great secretion. Another circum- 
stance favouring the application of stronger 
ready manner in which the healthy surface of the nose defends 
iteelt against irritating, chemically-impinging substances by 
means of a copious flow of mucus, coriated or ulcerated 
parts lack this power of rapid secretion; and hence they are 
affected by medicinal solutions much more than the heal! 
peaneteenete < the nasal ey ha = 
1s the result of experience experiment ; at 
pay 1 must insist that the application of medicinal solu 
tions in each case should he hagns Witp the qrentent cations 
individuals differ greatly in point of irritability of the nasal 
cavity. In the beginning, therefore, very dilute solutions of 
caodietnal gubaspneen saat be used, and their strength be in- 
creased gradually, after their effect has been well exhausted, 
by the use of greater quantities applied by a quick flow, or the 
use of smaller quantities in a slow current distributed over a 
longer time of contact. 
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Solution ¢° alum. — Half an ounce of roughly-powdered 
crystallized alum is dissolved in a small quantity of hot water, 
and the solution made up to one quart by means of cold and 
tepid water in such a manner as to ensure that the temperature 
of the solution should be below, but near to, blood-heat. In 
superficial ulceration or ic conditions this solution is 
well borne, Ulcerated which before its application were 
red, mostly as white patches after its application, thus 
showing that the effect of the alum on the ulcerated surface has 
been considerable. When I was desirous to manage with smaller 
quantities of solutions, I have sometimes mixed a little per- 
man, te solution with that of alum. 

Solution of sulphate of zinc.—From a scruple to a drachm of 
the sulphate of zinc, dissolved in a quart of warm water, to- 
gether with half an ounce or an ounce of sulphate of soda or 
sul of ia, gives a suitable fiuid. 

ion of sulphate of copper.—Of this sulphate also from a 
scraple to a drachm, mixed with half an ounce or an ounce of 
soda sulphate or magnesia sulphate, can be dissolved in a quart 
of warm water. 

Solution of acetate of lead. —Of this crystallized acetate from 
a drachm to two drachms, together with half an ounce or an 
ounce of crystallized acetate of soda, may be dissolved in the 
quart of warm water. 

Solution of nitrate of silver.—Of this salt not more than from 
half a grain to a grain should be dissolved in each ounce of 
water. A quart of water, therefore, in which previously from 
half an ounce to an ounce of nitrate of soda has been dissolved, 
may receive from sixteen to thirty-two grains of the nitrate. 
In particular cases the solution may be made stronger. ‘The 
nitrate of potash is not so good as the nitrate of soda, because 
it has slightly irritating qualities. When it is necessary to use 
it in an emérgency, when soda nitrate cannot be had, the solu- 
tion should be more diluted. 

Solution of bichloride of mercury.—The greatest caution is 
necessary in the use of this agent, as it has a tendency to pro- 
duce excoriations on healthy surfaces. The first solution to be 

be one containing five grains of corrosive sub- 
limate in a quart of water, in which an ounce of common salt 
is also dissolved. 

Solution of chloride of calcium with suspended oxide or sub- 
i b fluids are the common phagedeenic 
waters, or black and yellow wash, to which common salt has 
been added. Two drachms of calomel, twelve fluid ounces of 
lime-water, one ounce of common salt, and twenty ounces of 
warm water, yield the black solution. One scruple of corrosive 
sublimate, one ounce of common salt, twelve fluid ounces of lime- 
water, and twenty fluid ounces of common warm water, yield 
the yellow wash. These mixtures must be well agitated in the 
glass vessel while being allowed to run through the nasal cavity. 

Sedative solutions, —Of prussic acid forty minims to the quart 
of warm salt-water, of tincture of opium two drachms, may 
be taken. These drugs may be added to some of the above 
solutions of metallic salts, But if this is desired, it is botter 
to substitute a solution of morphia for tincture of opium. The 
prussic acid is incompatible with the copper, silver, and preci- 
pitated mercury solutions ; it goes conveniently with the alum 
and common salt svlutions. 

Styptic or hemostatic solutions. — Amongst these, ice-cold 
salt-water, containing an ounce of salt to the pint of ice- water, 
takes the first piece. When this, after having been continued 
for a i e time, is insufficient to stop the hemorrhage, 
a fluid ounce of the tincture of the sesquichloride of iron may 
be added to each pint of ice-cold salt-water. 

Stimulati ution.—One ounce of eau de Cologne upon 
ten ounces of salt-water is a usefal stimulant. Strong spirit of 
wine may be taken in place of the eau de 

I have now fully, and for some readers somewhat 
too explicitly, described a number of medicinal tions which 
i be applied to the treatment of nasal dis- 
eases by the in question, I was desirous to impress upon 
the memory of the ler the fact that I recommend only such 
solutions as are brought up to a certain specitic gravity by salts 
which do not decompose the medicinal ts. There may be 
cases in which it is desirable to swell the Schneiderian mem- 
brane by watery fluid and produce endosmosis, and others in 
which highly concentrated solutions may beneficially be used 
to effect exosmosis and shrivel Schneider's membrane. These 
rg imm and the various accommodations of the fluids and 

degrees of concentration, | must leave to the skill and 

i of those who make use of this method. They will 

the resources of the rhinotherapeutic 

Sede ee ee ee ee 
i i of treatment, 





It is, under all circumstances, necessary to rinse the nose by 
means of a current of fluid ; but when it is once quite clean the 
application of the medicines need not necessarily be made by 
means of a current, provided always that the patients can be 
made to keep their soft palate up as well without as with the 
mental impression produced by the flowing liquid. If this is 
the case, a very small amount of fluid suffices for a very long 
bee and one which it is reasonable to suppose to be as 

ectual as a ay current, The level of the fluid in the glass 
being just a little above the level of the patient's ear, and the 

being placed in his nostril, a very slow current of fluid 
is allowed to enter, and regulated so that only single drops at 
intervals leave the free nostril. In this manner a few ounces 
of fluid can be made to do the service of pints. The modification 
is, therefore, much more economical in reference not only to 
material, but also in reference to the time and trouble of the 
operation, 

The quantity of fluid which can be retained in both sides of 
the cavity of the nose when a person is lying on his back, 
amounts to from sixteen to eighteen cubic centimetres. The 
amount varies a little in the same person, owing to the circum- 
stance that at one time fiuid enters the collateral sinuses—High- 
more’s cavity—or the frontal sinuses, at another time no such 
entrance takes place. Probably also the soft palate may be 
more or less tightly drawn against the back and roof of the 
pharynx. The amount of fluii which one nostril will retain 
when filled by the above method until the fluid escapes by the 
other nostril, does not exceed nine cubic centimetres ; in youn 
persons at the time of puberty, from seven to eight cubic centi- 
metres, Allowing the fluid to escape from the free nostril at 
the rate of the whole contents of the tilled side of the nose per 
minute, an application of a medicinal solution for ten minutes 
would consume less than 100 cubic centimetres of this solution, 
or less than six cubic inches English measure. 





Of the constitutional treatment of diseases of the cavity 
of the nose. 


Many disorders of the nasal cavity are chronic residues of 
general diseases, which in themselves are exhausted, and there- 
fore do not influence the local condition any longer. Such, for 
example, are the ozenas which so frequently remain after 
scarlet fever. In some of these cases the nasal disorder is 
purely local, and heals under local treatment. In other cases 
of the same origin some dyscrative tendency exists, which re- 
quires attention to the general health, otherwise but little pro- 

is made in the treatment of the local manifestation. One 
of the first conditions of improvement is attention to the func- 
tions of the skin by washing, rubbing with hair-gloves, warm- 
water baths, and, what is best of all, Turkish baths, with 
shampooing. Cold applications to the skin these patients do 
not ee bear well, and the hydropathic douche after the 
Turkish bath bas by them to be avoided. When the nasal 
organs become congested, as is evidently the case at particular 
periods, a purge is indicated and beneficial. When this takes 
place in young women just before the time of menstruation, it 
is necessary to favour congestion to the pelvic organs 
slightly purgative doses of aloe. In cases complicated wi 
chforoste the aloe is beneficially combined with sulphate of iron, 
and given in pills, 

Of dyscratic ozenas in young bone are more common 
than the scrofulous and the syphilitic, It is necessary to 
di them carefully, as they require very different consti- 
tutional treatment. The scrofulous is benetited by very dilute 
iodides, long continued, by cod-liver oil, ferroginous prepara- 
tions, and all those attentions to dietetics which increase the 
appetite and keep away hurtfal influences. The syphilitic 
forms of ozena, which of course are also congenital, are rarely 
benefited by iodides, except when ulceration supervenes, and 
require a careful mercurial treatment, The treatment is most 
effectual when the patients are otherwise in good bodily con- 
dition, and should never be carried so far as to produce mer- 
curial symptoms in the mouth or salivation, The calomel 
vapoar-bath is — suitable in some of these cases, as 
the vapour acts locally and generally at the same time, although 
its local action is perhaps the least pronounced. In these cases 
the astringent and alterative local treatment by the fluids 
above described, combined with the general or constitutional 
treatment, effects a speedy amelioration, and, if the patient and 
his or her relatives are sufficiently careful and energetic, an 
early and perfect cure. 

It must never be forgotten, in forming a prognosis of such a 
case, that if it has already lasted many years, may be a life- 
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time, several months at least will be required to effect a cure. 
For the organic changes in the nose are many and great, and 
require much time for transformation back wards to the normal 
condition. In not a few cases poly pi form high up in the inacces- 
sible parts of the nasal cavity, and must be allowed to grow tu 
a esufficient length before they can be seized with the forceps, 
In others the polypi are situated in the ordinary accessible 
places, and then have to be removed before the constitutional 
treatment is begun. The operation is succeeded by the topical 
treatment with astringents and specifics, and when the nose is 
doing well, the dyscrasia is attacked constitutionally, and with 
care and attention a complete restoration to health is amongst 
the probable contingencies, 

Another dyscrasia producing chronic disease of the nasal 
cavity with blenorrhcea, coostunt coryza, and almost complete 
closure of the nasal canals by swelling and polypi, is chronic 
gout. This occurs in men who are past fifty, and are not 
otherwise dyscratic, though, perhaps, addicted somewhat to 

ituous drinks, [np such a case | removed the polypi in one 

ing, healed the nose by topical treatment, and removed all 
gouty symptoms for the time being by a course of diuretic 
treatment. When last seen by me the patient was in perfect 
health, and very grateful for the restoration of his breathing 
passage, the res'itu ion of bis natural voice, and the removal of 
the great number of inconveniences and pains to which the 
dyscrasia and its local manifestation had for years made him 
constantly liable. 

In secondary and tertiary syphilitic ulcerations of the nasal 
cavity the topical treatment is of the greatest advantage, as it 
is best able to prevent the spread of disintegration, and con:!uce 
pa ae restoration, The nitrate-of-silver solution, if applied 

ciently often, «ill of itself cause many nasal ulcerations to 
Cicatrize, but not prevent relapses. ‘These can only be stayed 
by properly -conducted courses of mercurial treatment. Here, 
again, the calomel vapour-baih is frequently very useful, Lt 
may, at a later stage, be combined with iodides internally. If 
all these remedies are properly applied, and well supported by 
adjuvants, particularly ali dietetic means to keep up or restore 
the strength of the patient. sunken or matilated aoses and per- 
forated palates will have little chance of becoming the lasting 
es of either the patients or of the healing art. 
ere are cases of chronic coryza, with some blenorrhagia, in 
which the affection of the Schveiderian membrane prevents 
patients from satisfactorily performing their business, which 
requires a full command of the organ of smell. Chemists, per- 
famers, wine merchants, provision merchants, and others may 
belong to this category. In cases of this kind the topical treat- 
ment is beneficial. Afcer the application of alkaline solvents 
in , the smell is clearer. When water has been al 
lowed to run through the nose, it takes two minutes and a half 
before the sense of sinvll returns in itsintegrity. When saline 
solutions have been used it takes about » minute and a half; 
but after the alkaline solutions a minute suffices to allow the 
ae pans of odours to be clearer than before the application. 
the special excitant of the olfactory, as perfumers term it, 
the neutralizer ani stirrer up of smell—ammonia—is applied 
immediately, even less time than a minute will be sufficient. 

Those who would appreciate the capabilities and interesting 
diversity, and withal the fabolous accuracy of the sense of 
smell, should endeavour to make the acquaintance of M. Piesse, 
of Bond-street. His conversation was to me a most refreshing 

iological lessou ; his demonstrations of the hidden abilities 
of my olfactories contributed to double the interest which I took 
in the subject of this paper. IL hope that the advance which 
we are making in the treatment of diseases of the nose may be 
shared by its physi:logy. There is no greater enjoyment of 
Nature’s triumphs, and no greater safeguard against noxious 
things of all kinds, than a healthy nose, 


Pembroke-road, Keusington, Oct. 1864. 





REPORT OF CASES OF OVARIOTOMY. 
RECOVERY. 
By ALFRED T. BRETT, M.D. 





E, U-—, aged thirty-four, unmarried, healthy. The abdo- 
men for some years was hought to be too large. 

Sept., 18%3.—She began to suffer great pain in the abdomen. 

April, 1864.—She measured round forty-three inches. She 
was tapped, and ten pints of dark coloured fluid drawn off. 
She ually refilled, and suffered very much. 








May 21st.—Mr, Thomas Bryant operated, the patient bein 
under chloroform, ‘The incision was } on account of ante- 
rior adhesions, The cyst was tapped, then remoyed, The 
pedicle, on the left side, was long and narrow ; it was fixed 
aclamp. The wound was closed by sutures of silver wire, 
dre with lint. The tumour was multilocular, and contained 
a large mass of solid, weighing several pounds. She did not 
feel anything of the operation, A supposii of compound 
soap pill, ten grains, was applied, Diet, ice and water, arrow- 
root cold, Pulse 84. 

The first few days she used the suppository night and morn- 
ing with very good effect, There was not one symptom, 
and the pulse was always at 84. The wound healed directly, 
and the pedicle in a month, when she was able to walk about 
her room. 

Oct. 24th.—She can walk four or five miles, and has become 
so stout that she is adopting Mr. Banting’s system. At each 
Por ig period she loses a few drops of blood from the 

icle. 

J. J——, aged sixty-two, unmarried. Has generally en- 
joyed good health. ‘The last two years she has noticed an in- 
creased size in the abdomen. 

April 19th, 1564.—I found her suffering great pain. The 
abdomen was tense, dull on percussion; very distinct fluctua- 
tion. 

May 7th.—She suffers so much that she can take but little 
‘ood, and cannot lie down. She was tapped, and twenty-three 
pints of clear, straw-coloured, mucoid fluid, containing cho- 
lesterine, was drawn off. The cyst appeared to be simple, as 
the abdomen collapsed and became quite concave, and no 
solid could be felt, She rapidly recovered health and strength. 

Sept. 13th.—She has incressed very mach, and suffers 
distress and pain. The last three nights she has not been able 
to lie down in bed, Great pain; thing harried; pulse 
small, 120. The patient being under chloroform, Mr. Thomas 
Bryant operated, making a small incision, and, as the fluid wae 
being withdrawn, gradually pulling out the sac, There were a 
few adhesions, which were easily broken down; one to the 
omentum, which was divided and tied. The pedicle was 
broad, and on the left side; it was secured by a clamp, and the 
wound closed by silver sutures, The cyst was forty ioches in 
circumference, and it contained some smail cysts, and some 
solid portion the size of the fist. A suppository of compound 
soap and opium pill, ten grains, to be applied. Diet, ice and 
water, arrowroot. 

18th.—Pulse 100. A large quantity of urine has been drawn 
off ; wound healing. To have milk and soda-water; suppo- 
sitory to be applied night and morning. 

27th.—Steady conv nee. She has not felt so well for 
months. The clamp and the last suture removed. 

Uct. 20th.—She has not had one bad symptom, and she has 
improved very much in heal:h, strength, and flesh. 

Watford, Herts, November, 1864. 





CASE OF 
SELF-INCISION FOR THE RELIEF OF 
STRICTURE OF THE URETHRA. 


By T. T. PYLE, M.D. 





A MAN aged sixty-five, who for twelve years had suffered 
from stricture of the urethra in consequence of injury received 
by a kick from a horse, was accustomed to relieve himeelf by 
the introduction of a catheter. On the evening of May 3rd, 
1564, finding himself unable to doso, he got out of bed, and with 
a small penknife cut down to the seat of stricture at the under 
part of the urethra, or, to use his own words, “‘ felt where the 
stoppage was, and slit it up.” I was called to see him on the 
following morning, and found that he had made a clean in- 
cision about an inch and a half in extent, to his immediate 
relief. I introduced a gum-elastic catheter, and drew the 
wound together by suture. The catheter was retained for 
three days, and at the end of the week the wound was com- 
pletely healed. He was then able to pass his urine in a full 
stream, and has continued to do so since. 

I have been induced to record this case owing to its 34 
liarity, from the man having performed the operation on - 
self. His expression to me was that he was sorry he had not 
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NORFOLK AND NORWICH HOSPITAL. 
CLINICAL CASES AND OBSERVATIONS. 
(Recorded by Mr. Cuas, WiiiaMs. ) 

FIBROUS TUMOUR OF THE VAGINA. 


A DELICATE-LOOKING woman, aged twenty-nine, came under 
Mr. "s care, suffering from a tumour situated in the 
vagina. It was smooth, oval, and solid; protruded between 
the labia when she was in the erect position, and receded when 
she was recumbent, It was poral ar to, or rather grew by 
uncle from, the mpper wall of the vagina, 
ee just behind the meatus of the urethra, and ex- 
tended wards towards the os uteri, with which it was in 
nowise connected, The surface of the tumour was not 
i i i and was not painful. 
the patient a year and a half ago, at 
be me apd men ty than a marble. The os uteri was 
norma! in appearance ition ; catamenia irregular. 

An incision was made in the direction of its long axis, and 
the tumour she!led out of its cyst without much trouble ; a por- 
tion of the redundant flaps of mucous membrane was removed 
with carved scissors, and the edges of the wound brought to- 
gether with sutures, A complete cure was the result. 

_ The tumour was somewhat larger than a hen’s egg, and con- 


“sisted of dense, hard, fibrous material, arranged in lobules. 


Under the microscope, its tissue was seen to be almost entirely 
of fibrous matter, Very few cells, and those prin- 

cipally of the shape and size of lymph-cells, were seen. 
Remarks, — Fibrous tumours situated in the submucous 
tissue of the vagina are extremely rare. No mention is made 
of their occurrence in that region in any of the systematic 
works —- incidental to women, Mr. Paget relates a 
case in w there was profuse vaginal hemorrhage for two 
wars, and in which enucleation of the tumour effected a cure, 
tumour was the size of a hen’s egg, attached to the ante- 
rior wall of the vagina, in a woman aged forty. Mr. Curling 
exhibited at the Pathological Society in 1848* a specimen 
which he removed by operation from a woman forty-five years 
of age; it was a firm solid tumour, consisted of dense fibrous 
tissue, and grew from the upper part of the vagina, There is 
an example in St. Thomas's museum as large as a walnut; it 
was situated on the posterior wall of the vagina. The size of 
these tumours varies from a mere granular growth to tumours 
of large size. M. Baudier has given a description of a tumour, 
ten pounds and a half in weight, which grew from the vagina ; 
and M. Dupultron relates two cases in which fibrous tumours 
of enormous size were developed in the walls of that canal. 
Rokitansky believes that they almost invariably coexist with 
similar growths in the uterus, ‘‘They may be developed,” 
he observes + ‘‘in the external fibro cellular layer of the 


Vv parietes, and especially at their posterior surface ; 
they then project with a larger or smaller segment, in the 
shape of tumoars, into the vaginal cavity. In other in- 


stances they are developed in the cellular tissue that is inter- 

between the vagina and the rectum, and, h in 
close relation to the vagina in point of origin, project chiefly 
into the rectum, and more or less obstruct its inferior iou. 
The latter circumstances are characteristic of the relation in 
which these morbid wths stand to the uterus, and to the 
accumulations of cellular tissue which oceur in these regions.” 
The symptoms as given by Mr. Safford Leet are ‘ those refer- 
able to irritation and pressure. A foreign body in the vagina 
irritates and inflames the mucous serface, producing a mucous 
discharge, which may be profuse or slight ; or it may be mjxed 
with blood if the tumour bas been irritated, become extremely 
fetid, and give rise to a suspicion of cancer, The functions of 
the bladder and rectum ma hodnfostnnt waite sad deoanand, 
constipation may occur, even inflammation of the der 








arise ; and the patient generally complains of central pain in 
the pelvis, and sense of weakuess and dragging pains in the 


SANGUINEOUS CYST, OR H#MATOCELE OF THE NECK. 


A healthy child, aged five months, was brought to the hos- 
pital, with a tumour, the size of a bantam’s egg, situated on 
the right side of the neck. It was soft and fluctuating, and 
said to be increasing rapidly, and was not noticed at birth. A 
smal! trocar was into it, and one ounce of dark fluid 
blood drawn off. No inflammation resulted. A week later it 
had shriveled into a small hard knob, and ten days after had 
entirely disappeared. 

Remarks.—Tapping in this instance auswered well, though 
Mr. Paget affirms that it is “‘ rarely successful, but may always 
be allowed the chance.” Its origin, he thinks, may be due 
either to accidental hemorrhage into a serous cyst, an event 
corresponding with the transformation oi a common hy 
into a bematocele, or to some change of the stractares of a 
pevus. Which it was in this case could not be made out; but 
from the entire and rapid disappearance of the cyst, it is not 
improbable that the tumour may have contained blood from 
its origin. This is strengthened by the circumstance that the 
blood always in such cases—so Mr. Paget assures us—remains 
fluid until it is let out, while that which collects by hemorrhage 
into a serous cyst is generally partially or wholly coagulated. 


SYPHILITIC DISEASE OF THE TONGUF, 


A labourer, aged thirty, contracted syphilis seven years pre- 
viously, and suffered severely from it for two years. On admis- 
sion there existed over the head of the right fibula a soft tumour 
the size of an orange ; the skin which covered it was thin and 
red. The tumour was laid open, and appeared to consist of 
vascular material, which bled most freely. A similar tumour 
was situated on the right clavicle. His tongue was much en- 
larged and excessively hard ; it was neither painful nor ulcer- 
ated ; its upper surface presented numerous nodular masses of 
various sizes; deep fissures ran transversely between them. 
This condition had existed for five years. There were ne 
fissures or cracks in the palms of his hands. 

Treatment by means of mercary with chalk, iodide of potas- 
sium, and good diet, effected a complete cure. 


ACCIDENTAL AMPUTATION OF THE TONGUE. 


A boy, sitting on the shaft of a waggon, was jerked off, and 
his face crushed by one of the wheels. He received a compound 
fracture of the inferior maxilla, and the edge of the bone, turn- 
ing inwards, completely am)utsted the tongue at its base, with 
the exception of a few shreds of tissue. There was free but not 
troublesome hemorrhage. He gradually recovered, and when 
he left the hospital his method of speech, though very confused 
and mumbling, was by a little trouble intelligible. 


ERECTILE GLOSSITIS. 


A married woman, aged forty-five, was brought one ev 
to the bospital, with her tongue protruding to the distance 
one inch and a half from her mouth. On examination, the 
organ was found to be enormously enlarged ; it quite filled the 

th, pushed out the cheeks. Articulation was impes- 
sible, and deglutition extremely difficult, inieed almost impraec- 
ticable. The edges of the organ were deeply serrated, and on 
the verge of ulceration, consequent on the pressure against the 
teeth. The whole of the tongue was hard, red, and painful, 
it appeared she had caught cold, and four days previous to 
her appearance here she noticed that her tongue was tender, 
and somewhat larger than usual, It increased most rapidly in 
size, and in two days had attained the dimensions that were 
noticed when she applied for assistance. Cold was the only 
cause she could assign for the inflammation. She had not in- 
jured it in any way, bad taken no acids or poison of any kind ; 
it had not been stung, nor bad she taken mercury in any form. 

Prompt treatment was adopted by making six deep incisions 
into the organ. Blood only exuded, and that in large quantity. 
As she was incapable of swallowing, beef-tea enemata were 
often administered. 

The next day the tongue was smaller; it had receded one- 
half. She could swallow some milk. 

On the third day the organ was fairly within the mouth, and 
its apex behind the incisor teeth, From this time she pro- 
gressed very well, and was dismissed a fortnight later. 

Remarks,—This form of glossitis, termed erectile by Dr. 
Salter, to distinguish it from the supporative form, coasists, 
according to that able physiologist, in an enormous and rapid 
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distension of the o by blood, by which it is rendered very 
large, hard, and stiff. It seems to be a purely idiopathic affec- 
tion, and is most frequently the result of cold. It is an ex- 
tremely rare complaint, and most usually terminates in resolu. 
tion. Mortification has never been known to result in these 
cases. 

CASES OF HYDATID TUMOURS. 


Hydatid diseases are rare in Norfolk ; during a period of five 
years three cases only have been observed at this hospital, and 
during that time not a single case of tapeworm has shown it- 

This exemption from parasitic diseases is due to the fact 
that in this country the labouring classes rarely obtain animal 
food, but eat daily a large quantity of vegetable food of a rich 

uality, in the form of bread and dumpling ; and pork does not 
oe an article of diet with the poor, as in some countries, 

The first case was that of a labourer, aged twenty-six, on the 
right side of whose abdomen there existed subcutaneously a 
tumour the size and form of a hen’segg. It was very movable, 
smooth, and gave no pain. His attention was first directed to 
it five years ago. It was at that time not so large as a horse- 
bean, He had formerly been a servant, and was accustomed to 
eat meat daily; but it was generally well cooked. He could 
not remember that at any time he had eaten raw or imperfectly- 
cooked meat ; had pork more frequently than beef or mutton, 
and it was always, so far as he could recollect, well done. He 
had never suffered from tapeworm. The tumour was excised. 
It contained one large cyst, and numerous small ones. 

The next instance occurred in a woman thirty-three years of 
age, who had a-tumour the size of an orange, situated close to 
and above the right hip-joint. It was smooth, movable, un- 
adherent either to the skin or to the deep structures, and felt 
hard and solid. Its existence was noticed by the patient fifteen 
years previously. It was then about the size of a nut, and in- 
Sank very slowly until a year ago. Since that time it has 
o- rapidly. The tumour was extirpated, and proved to be 

ydatid. Most of the cysts were colla The woman had 
never suffered from tapeworm; and she could not recollect 
having at any time eaten meat not thoroughly cooked. 

The third case was that of a farm-labourer, aged twenty-five, 
who was admitted with an extensive abscess, that protruded 
from the left side of his chest, the whole of which was dull on 
pa. and gave forth no vocal vibration; the opposite 

g was healthy. The patient was extremely emaciated, and 
so enfeebled that it was evident he would not live very long. 
Symptoms of his complaint appeared a year previously in his 
spitting blood occasionally and having a cough, which became 
very troublesome and persistent, The abscess showed itself 
six months since. Shortly after admission a free opening was 
made into the abscess, and about a washhand-basinful of pus 
and collapsed hydatid cysts of various sizes came away, a few 
of the latter containing thin puriform fluid. Almost imme- 
diately after the abscess had been punctured the man expe- 
rienced an inclination to vomit ; the effort caused a stream of 
pus and cysts to be ejected with great force through the aper- 
ture just made, and air then freely escaped through the open- 
ing, so that it became evident there was a communication be- 
tween the mouth and the abscess, the more so as he shortly 
after spat up pus and hydatid cysts. The patient rallied after 
this, but the continued successive discharges of pus from the 
side ually wore him out. 

ter death, the right lung was found to be healthy; the 
left was re ted by a small hard mass the size of a kidney, 
caieminanl copies the dorsal vertebre. The pleural cavity 
was lined with a thick pyogenic membrane, and contained a 
pint of fetid pus. Near to the upper surface of the right lobe 
of the liver, which was adherent to the diaphragm, was a tu- 
mour, which contained two extremely large collapsed hydatid 

There was also a second collection close to this. 

It was not ascertained whether this patient had ever eaten 
measly pork or imperfectly cooked meat, His eyes were care- 
fally examined with a microscope, but no echinococci were 
found, either in the retina or in the vitreous humour, 





KIDDERMINSTER INFIRMARY. 
(Clinical Notes by Jonn Rose, M.D., Resident Medical 
Officer. ) 
LACERATED WOUNDS OF RIGHT FOOT BY CIRCULAR SAW; AMPU- 


TATION BY SYME’S OPERATION ; PARTIAL SLOUGHING ; 
RECOVERY WITH A GOOD STUMP. 


Grorcr G——, twelve years, employed at a saw-mill, 
on July 2ist recei enous heap ils doh oacaarennt 








The accident was a very serious ore, The foot was cut off 
about the middle of dorsum, nearly in the line of Chopart’s 
operation, and the man who brought him to the in car- 
ried in his pocket the divided part, which was co with 
blood and saw-dust. There was also another wound occasioned 
by the saw, dividing the astragalus and os calcis. The skin 
and soft parts were much lacerated, but the heel was fortu- 
nately entire. There was not much hemorrhage. 

A modification of Syme’s operation was at once performed by 
Mr, Hillman while the patient was under chloroform, and the 
stump was dressed with wet lint in the usual manner. No 
arteries required ligature, the application of cold water stopping 
all the bleeding there was. I note this fact because I think at 
Jeast one arterial branch usually requires tying in this opera- 
tion, and the sequel will show that there was no secondary 
hemorrhage. Metallic sutures were used in bringing the flaps 
together, To have a quarter of a grain of hydrochlorate of 

ia at bedtime. 

July 22nd.—Delirious during the night, but had a little 
sleep towards morning; pulse 120, rather feeble; is restless 
and irritable, with occasional twitches of injured limb. Ano- 
dyne draught repeated.—Evening: Is more composed and com- 
fortable, and expression of countenance much improved ; _— 
= so feeble ; tongue clean and moist. Anodyne draught as 
before. 

23rd.—Had a pretty good night, First water-dressing re- 
moved ; wound looking well.—Kvening : To have one-third of 
a grain of hydrochlorate of morphia. 

24th.—Had a good night, and is progressing favourably. 
Evening : The bowels have not been opened since admission. 
To have a small dose of castor oil to-morrow morning. 

25th.—Bowels have been well opened ; sutures removed. 

26th.—Feels weak and depressed. To have wine and beef- 
tea. 

28th. —Part of the heel is sloughing, andithere is considerable 
constitutional disturbance. Wine and beef-tea continued, and 
an anodyne draught at bed-time. . 

29th.—Slough not extending ; and there is still some vitality 
in part of the heel. 

30th.—Is in a somewhat more promising condition ; the line 
of demarcation appears as if part of the heel were still to be 
saved. To have a small dose of quinine three times a day; 
with wine and beef-tea as before; and an anodyne draught at 
bed-time. A lotion of solution of chlorinated soda to be occa- 
sionally applied over lint. 

3lst.—Kvening: To have half a grain of hydrochlorate of 
morphia. “ 

Aug. Ist.—Is much better; slough not yet separated ; dis- 
charge and granulations healthy. 

3rd.—Slough has come away. 

4th. —Sulphate of zinc lotion (one grain to the ounce) applied 
to the sore. 

10th.— Wound is gradually oe 

30th.— Wound healing rapidly ; and the stump has a rounded 
appearance, and looks much better than was anticipated. 

Sept. 24th.—Stump quite healed, and, notwithstanding the 
loss by slougbing, likely to be permanently useful, and 
for an artificial foot should circumstances enable the patient to 
obtain it. 

29th.—Discharged cured. 

In some of Prof. Syme’s earlier operations there was occa- 
sional sloughing of the heel. In this case the cause of the 
sloughing was doubtless the division of the posterior tibial 
artery by the injury ; notwithstanding which it was resolved, 
if possible, to save the heel. If it was wrong to do so under 
such circumstances, and if conservative ery was carried too 
far, the case must stand as a beacon ; and I do not shrink from 
recording it because complete success in the exact way we 
wished has not crowned our efforts, believing that these brief 
notes may be of some practical interest. 


WOUND OVER LEFT EYEBROW; FRACTURE OF CRANIUM FROM 
KICK OF A HORSE; RECOVERY. 


Samuel B——, aged nine years, on 25th July received a kick 
from a horse above left eye, inflicting a deep, gaping wound, 
nearly two inches in length, and fracturing and slightly de- 
pressing the skull over the superciliary ridge bordering on the 
frontal sinus, One suture of fine silver-wire was used in brin 
ing the edges of the wound er, and a pledget of wet lint 
completed the dressing. iately after admission he had am 
epileptic convulsion, from which he speedily recovered. The 
fit too surely evidenced the serious nature of the in ; but 
there was no return of the paroxysm, and Gpeantive iatecteatnes 
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was not had recourse to.—-Evening: Pulse 100, soft; is quite 
sepsible, and does not complain of pain. 

Jaly 26th.—Going on favourably. 

Aug. 3rd.—Sature removed ; is nearly well. 

10th.— Wound entirely closed. 

15th,— Discharged cured. 


FISTULA LACHRYMALIS; CHRONIC ULCERATION FOLLOWING ACUTE 
ABSCESS OF SAC ; PERMANENT RELIEF, 


A short time ago a laundress, forty-five vears of age, was ad- 
mitted as an out patient for this complaint, with which she had 
been affected for a considerable period without applying for 
relief, There was an ugly looking ulcer, larger than a shilling, 
at the inner corner of the orbit and below the eyelid, sar- 
rounded by an erythematous blush, owing to the irritation of 
the tears, I passed the blunt end of a small-sized silver probe, 
bent at right angles, along the inferior meatus of the nostril, 
and succeeded, after careful and cautious manipulation, in 
entering the duct. This little operation was occasionally re- 
peated, and an astringent lotion applied to the ulcer until a 
eure was effected. The case was at first very unpromising, and 
attended with considerable deformity and much discomfort to 
the patient, to whom, as well as to myself, the permanent 
relief afforded was very gratifying. I found the above pro- 
cedure very satis‘actory, although | am aware the more general 
practice is to divide the canaliculus with a very fine probe- 
pointed bistoury or scissors, and then pass a probe of medium 
size into the duct from above, 


ABSCESS AND GREAT ENLARGEMENT OF KNEE-JOINT IN A 
STRUMOUS SUBJECT. 

George H-—, nine years of age, was admitted May 29th, 
with the above disease. Fluctuation being distinct and the 
abscess pointing, an opening was made, and exit given to more 
than a pint of pus, of a character very far from laudable, 

Rest enjoined, and nourishing diet with stimulants given. 
A mixture of iodine and collodion was painted over the knee, 
which was placed in a splint with an inclined plane, The 
therapeutic influence of rest, so admirably described and illus- 
reabet Mr. Hilton, was very apparent in this case; and the 
boy was discharged, greatly relieved, on the 4th August, 1864. 


AVULSION OF NEARLY THE WHOLE OF THE SCALP BY 
MACHINERY, 

Jane W——, aged nineteen, employed at a carding-mill, by 
some means got her head entangled by the machinery, in 7 
tember, 1562, sustaining a frightfal wound of the scalp, nearly 
the whole of which was removed, leaving the bones of the head 
quite bare, The scalp was so much bruised and torn that it 
was not attempted to replace it. The woman was for a 
long time under the care of Dr. Roden, F.R.C.S., as a private 

t, and was for several weeks in a very dangerous and 
precarious state. She recovered her general health, but, not- 
withstanding the kindest and most jadicions treatment, the 
cicatrization went on very slowly, and there is still (Oct. 1864) 
a large granulating surface on the crown of the head. A short 
time ago it was arranged by ber employer, with the concur- 
rence of all concerned, that she should an out-patient 
of the infirmary ; and at present a lotion of sulphate of zinc is 
applied to the sore, which is now healthy, and there is a pros- 
pect of ultimate cure, but with nearly the entire loss of her 
hair, which to one so young is of itself no small misfortune. 
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ON VASCULAR PROTRUSION OF THE EYEBALL: BEING A SECOND 
SERIES OF THREE CASES AND TWO POST-MORTEM EXAMINA- 
TIONS OF SO-CALLED ANEURISM BY ANASTOMOSIS Of THE 
ORBIT; WITH SOME OBSERVATIONS ON THE AFFECTION 

BY THOMAS NUSNELEY, F.RGS, 
SURGEON TO THE GENERAL INTIRMARY AT LEEDS AND TO THE 
OPHTHALMIC HOSPITAL, 

Tue author began by referring to the first series of four cases 
of this uncommon affection published in the forty.second volume 
of the Society’s Transactions ; and that, as these 
cases (like the three which form the subject of the present 





communication, and especially the results of the post-mortem 
examinations of the two patients who died long subsequent to 
deligation of the carotid artery, the particulars of which he 
was about to relate) proved the opinion so long entertained of 
the nature of the affection—aneuriem by anastomosis of the 
orbit—to be incorrect, the name of it should be altered ; and 
he suggested that of ‘‘ vascular protrusion of the eyeball,” as 
more in accordance with its true character. 

The first of this second series of cases was of traumatic 
origin ; it occurred in a man who was thrown from his horse. 
There were very decided symptoms of fracture of the base of 
the skull, In a few days after the accident the left eyeball 
began to protrude, and to exbibit all the symptoms charac- 
teristic of the disease. Five weeks after the accident, as the 
patient was getting worse, and there was fear of the eyeball 
sloughing, the common carotid artery of the same side was 
tied. The patient speedily and completely recovered, and now 
(eighteen months after the operation) remains well. 

The second case was of spontaneous origin, in a woman aged 
forty-seven. It occurred suddenly soon after she got out of 
bed. It had existed ten months. Beyond rest and cold lotions, 
very little treatment had been submitted to, It occasioned 
considerable distress, and incapacitated her from much work, 
as all exertion increased the suffering, It was probable that 
before long she would have to submit to more active means, 

The third case was also spontaneous in its origin. Fora long 
time the true cause of it was very obscure, The protrusion of 
the globe was excessive. Although ligature of the carotid 
(which was resorted to) was successful in arresting the protru- 
sion of the eye, owing to other tumours which the patient 
suffered from, his health continued to decline, and he died ex- 
hausted eighteen months after the operation. The eyeball had 
collapsed, and had given no further trouble. For some time 
before the patient’s death the disease was known to be malig- 
nant, A -mortem examination revealed a tamour deve- 
loped in the cavernous sinus, pressing upon the ophthalmic 
vein, and passing into the orbit and the zygomatic fossa. 
Another tumour, which also during life had been pulsating, 
— through an opening in the right parietal bone on to the 

rain. A large tumour projected externally from the sternum, 
and also into the cavity of the chest. The thyroid was a large 
mass of malignant degeneration. 

The second post mortem examination was of the body of 
Mrs, J——, whose case was re in the first series of cases, 
She died upwards of five years after the operation had been 
performed, since which, until a few days before her death, she 
had generally been in good health, The fatal disorder was 
thought to be acute bronchitis : she suddenly became comatose, 
and died soon afterwards. The entire brain was found to be 
small ; and the anterior lobe of the cerebrum on the side in 
which the carotid had been tied was considerably small. r than 
that of the other side, This condition, however, the author 
thought could hardly be attributed to the ligature of the vessel, 
for which he gave bis reasons. On the side of the sella turcica, 
just as the ophthalmic artery was given off from the carotid, 
was found a circumscribed aneurism, filled with a solid coagu- 
lum, which pressed upon the ophthalmic vein, and thus occa- 
sioned the protrusion of the eyeball. 

The author thought these seven cases and the three post- 
mortem examinations satisfactorily showed the true cause of 
the ocular protrusion to be pressure upon the post-ocular veins, 
which in'erfered with the free return of blood from the eye and 
orbit. He contended that usually there was no disease what- 
ever in the orbit itself, the condition of the parts in it being 
merely passive, as a swollen limb is below a large popliteal or 
axillary aneurism ; and that though a circumscribed aneurism, 
as in most sudden cases of spontaneous origin, or a diffused 
aveurism from rupture of a bloodvessel in traumatic cases, was 
the most common cause of the development of the affection, this 
was by no means an condition for the existence of it, 
He believed that it might be induced by anything which causes 
pressure upon the ophthalmic veins or difficulty in the return 
of blood from them. Though in the most acute form the 
disease had been rarely seen, and its nature had been misun- 
derstood, the author was inclined to think that in more chronic 
and much subdued degrees it was not so very uncommon. He 
considered that in many cases of eee eyeballs in weak 
and delicate persons, in those with bronchocele or cervical tu- 
mours, and where there is impeded circulation from disease of 
the heart (particularly of the right cavities) or of the lungs, 
the disease is essentially of the same character as the more 
acute affection, though at first sight they may appear to be 
very different, and certainly do require such different manage- 
ment. ~ 
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Mr. Cur.ine said that it was remarkable that Mr. Nunneley 
should have met with so many cases of an affection so rare as 
aneurism in the orbit, and thought that much credit was due 
to him for the pains he had taken in investigating these cases 
and in endeavouring to establish their true character. Mr. 
Nunneley, however, had committed a slight error in stating 
that no light had been thrown on the affection for forty years 
after the publication of Mr. Travers’s case, as Mr. Busk’s paper 
was published ia the “ Transactions” of this Society twenty-five 
years ago. Mr. Busk tied the carotid artery for an aneurism 
in the orbit; and, in some able remarks on the case, showed 
that it was not of the nature of aneurism by anastomosis. The 
case of traumatic aneurism of the ophthalmic artery, in which 
Mr. Curling also tied the carotid artery with success, and a 
similar case which occurred to the late Mr. John Scott, both 
published in the ‘‘ Transactions” some years later, confirmed the 
views of Mr. Busk. Mr. Curling thought that Mr. Nunneley 
had not been happy in abandoning the designation ‘‘ aneurism 
of the orbit,” aoe in his first paper, and substituting ‘‘ vascular 
protrusion of the eyeball.” To class affections of very different 
character under one common head taken from a prominent 
symptom was not calculated to advance surgical pathology 
and practice. He had always thought that the late Mr. Stanley 
had committed a mistake of this nature in describing tumours 
of bone of different kinds under the head of ‘ pulsatin 
tumours.” What would be thought of classing popliteal 
aneurism, other tumours in the popliteal space, and diseases of 
the lower end of the femur obstructing the circulation, under 
the head of vascular «edema of the lower extremity? Yet 
this would not be more unreasonable than grouping aneurism 
in the orbit, malignant disease in this part, and certain cases 
of bronchocele, under the head of vascular protrusion of the 
eyeball. This mode of classification gives no help to treat- 
ment. If accuracy and nicety of diagnosis are to be valued, 
we must call diseases after their real nature. In cases of 
aneurism, prominence of the orbit was not the chief symptom. 
The heavy beat felt on placing the finger on the globe, the 
constant pulsation in the head so distressing to the patient, 
and the early destruction of vision from pressure on the optic 
nD were more im t symptoms ; and the only treat- 
ment which could save the sight was tying the carotid artery 
at an early period. The importance of an accurate diagnosis 
was shown by Mr. Nunneley’s third case, in which he had tied 
the carotid artery for a malignant tumour in the orbit ; and with- 
out intending any reflection on the proceeding in the case in 
question, Mr. Curling did not suppose that Mr. Nunneley 
would recommend the practice in similar cases, Mr. Curling 
considered it better to adhere to the term which designated 
the disease aneurism in the orbit, whether spontaneous or 
traumatic. 

Mr. Hu.xe asked if Mr. Nunneley had tried digital pres- 
sure, as cures had been recorded to have followed that simple 
measure. 

Dr. ©. J. B. Wittiaxs thought Mr. Nunneley’s observations 
did throw a light on an affection of the eyeball which was far 
from uncommon. A condition of symptoms, with enlarged 
thyroid and throbbing of the arteries of the neck, had attracted | 
the attention of physicians for the last thirty years. It | 
had been described by Graves, Corrigan, and by several Ger- | 
man physicians, aod recently Dr. Begbie had written a good 
paper on the subject. He (Dr. Williams) had seen ten or 
twelve such cases, The eye symptoms were similar to those 
in Mr. Nunneley’s cases, except that both eyes were affected. 
He (Dr. Williams) had taken great interest in these cases. The 
symptoms presented, at first glance, the appearance of organic 
disease, but the sequel proved that they were not, as they 
might be removed by treatment. In some of these cases the 
eyes were so protruded that vision was oblique, and the eyes 
could not be closed, There was also much palpitation, and great 
nervousness and exhaustion. Yet under treatment, especially 
with the sesquichloride of iron, the patients, in three or four 
completed observations, got quite well. He (Dr. Williams) 
thought the cause of the symptoms was a loss of tonicity in the 
arteries, but post-mortem examinations in support of this 
opinion were wanting. He mentioned these cases in connexion 
with Mr, Nunneley’s as the results of treatment were most 
important. It shows that this class of cases would recover by 
simple means, without having recourse to an operation so 
severe as that of ligature of the carotid. 

Mr. Nunnewey said that in one case pressure had been tried 
for a long time with no benefit. He thought the carotid one 
of the most unlikely arteries for compression. Mr. Nunneley 
thought that Mr. Curling must have spoken from memory, and 





that he was not quite accurate as to dates. Then he differed 





entirely from Mr. Curling as to the name for the disease, He 
did not think the term he had brought forward was an error in 
nomenclature. In such cases there might be an aneurism in 
the head, and not in the orbit. The protrusion, again, might 
be the result of compression of the vessels by a tumour ; in- 
deed, it might be the result of any tumour which occasioned 
pressure, In reply to the remarksof Dr. C. J. B. Williams, Mr. 
Nunneley said that he recognized the group of cases he men- 
tioned and their appropriete treatment by tonics. In the class 
of cases he (Mr. Ranncley) had described he should not think 
of adopting so severe a method as ligature of the carotid, unless 
there were urgent symptoms requiring it. 

Mr. CurLING again said that Mr, Travers’s case was recorded 
in 1811, and Mr. Busk’s in 1839. 

Mr. Moore rose to support Mr. Curling’s recollection. Mr. 
Busk’s paper was devoted to showing that such cases were not 
cases of aneurism by anastomosis, but true aneurisms. 

Dr. Sankey said that some years ago he had had under his 
care a case of proptosis in a case of fever. It was due to 
phlebitis of the cavernous sinus, and the orbit collapsed wher 
the patient died. Dr, Sankey remarked that prominence of 
the globes was a symptom of the paralysis of the insane, and 
was due to paresis of the muscles of the globe. In those cases, 
however, it was equal on the two sides. 

Mr. Nounvye ey said that he believed Mr. Travers’s case oc- 
curred in 1804. He (Mr. Nunneley) never ventured to claim 
the credit of first explaining the true nature of those cases. 
Mr. Guthrie had not seen his patient during life, and had 
merely made the post-mortem examination. He (Mr. Nunneley) 
remarked that as the protrusion depended on causes so various, 
he thought a general term was safer and more applicable. 

Mr. Curuine said he wished it to be understood that in 
endeavouring to point out what he believed to be a slight 
error in detail, he did not wish in any way to detract from the 
great merit of the paper. 

Mr, HuLKe maintained that pressure on the carotid could 
be borne, it had been carried out for long periods in a case 
under the care of Mr. Bowman, sometimes for twelve hours 
together. But the best proof was, that cases like Mr. 
Nunneley’s had been cured by this method. 
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Dr. Haruey read a Report on the Specimen exhibited by 
Dr. Broadbent, of Dilatation of the Bladder, Ureters, and 
Pelves of the Kidneys, in an infant three months old. There 
were no calculi. The right kidney was most dilated, There 
were several valvular folds in each ureter; more in the right 
than in the left. The urethra had been removed, therefore the 
cause of retention of urine in the bladder could not be detected ; 
but it was conjectured that it was a fold of mucous membrane 
similar to those in the ureters, and that it was congenital. 

Dr, Moret Macxeyzre showed a specimen of 

NECROSIS OF THE CRICOID CARTILAGE 


from a man who died of phthisis at the age of thirty. The 
cartilage was bathed in pus, and the perichondrium extensively 
separated. The cartilages, as usual in such cases, had become 
ossified. 
Dr. MAcKENzIE also showed a specimen of 
LARYNGEAL GROWTHS 


from a child who had never been known to emit any sound 
from its larynx. Lary: ical examination was impossible ; 
but a rounded growth could be felt with the finger which was 
thonght to spring from the thyroid cartilage. The child had 
been examined by many surgeons, who all came to the same 
conclusion. After death there was found no cartilaginous tu- 
mour, bat merely a collection of warty growths. The feeling 
of a rounded tumour was produced by pressing the tongue 
down with the finger, and so throwing up the hyoid bone, 
Dr, Rozivson (Scots Fusilier Gaards) exhibited the 
LIVER, SPLEEN, AND KIDNEY 

of a young soldier, who was admitted into hospital on the 
16th of Sept. last with asoft chancre. His skin was slightly 
jaundiced ; bat his general health otherwise appeared to be 
good, for he complained only of the venereal affection. He 
was a muscular and tall young man, At eight a.m. on the 
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following morning he was found in a state of coma, from which 
he never rallied. He died at four p.m. on the 19th. There 
was no stertor dering the seizure. The skin, at first cold, be- 
came rather dry and bot on the morning of decease. The 
pupils were dilated from the commencement ; the eyes slightly 
injected at the close of the illness. No opportunity of examin. 
ing the urine was afforded, it being voided involuntarily ; it 
slightly stained the linen, ‘The faeces were dark-coloured ; bowels 
very costive, and only acted when the patient was moribund. 
The liver, small in size, was found studded with purple spots, 
and internally of a deep orange colour ; it weighed two pounds 
and a half. The gall-bladder was contracted, contaiving an 
egespoonful of bile, of the consistence of treacle; the coats 
were thickened and inflamed. The kidneys were greatly con- 
gested ; spleen small, and rather congested. The subarachnoid 
was thickening, avd there was effusion to a small extent, with 
general congestion of the substance of the brain. Dr. Robinson 
consi ered the case to be one of blood poisoning, resembling 
some hat the class of disease described as acute atrophy, The 
materies morbi in the blood, by exciting inflammatory action 
in the membranes of the brain, would appear to bave been the 
immediate cause of death, the function of the liver being sus- 
pended simultaneously. 

Ta this opinion Dr. Muncnison and Dr. Harvey coincided ; 
and the specimen was referred to them. 


Dr. Octe showed a specimen of 


DISEASED CRANIUM AND BRAIN IN A CASE OF MANIA 
AND HEMIPLEGIA, 
The patient, a young woman, had been for several years insane. 
A tumour was found in the brain like encephaloid, the skull 
ow = the was and there were cancerous tumours in 
e liver and uterus, e insanity and hemiplegia were - 
bably unconnected with the samen of the > “opi sil 


Dr. Ocuz also showed a specimen of 


LOSS OF SUBSTANCE (ATROPHY) OF ONE SIDE OF THE BRAIN, 
WITH ATROPHY OF THE OPPOSITE ARM, 


in a case of epilepsy. The arm was three inches shorter than 
its fellow, and the wrist was firmly contracted. The patient 
was under the care of Dr. Boyd, who has had several such 
cases, and has written a paper ou the subject in the ‘* Medico- 
Chirurgical Transactions,” vol xxxix. la this case Dr. Boyd 
refers the atrophy to old extravasation of blood followed by 
cicatrization, The patient died of phthisis, and while he was 
dying from this cause the fits subsided. In the intervals be- 
tween the fits he was rational. 
Mr. Hotes exhibited a 


LARGE LOBULATED FIBRO FATTY TUMOUR FROM THE POSTERIOR 
TRIANGLE OF THE NECK, 

in an infant three years of age, which had been growing rapidly 
before removal. The operation, though extensive, was not 
difficult nor attended with bleeding, and the child had since 
gone on well. It was then twelve days siace the operation, 
aud the wound was healing rapidly. 

Mr. Barwett referred to a similar case which had fallen 
under his notice, and which he had operated on. 

Mr. Gay brought forward a specimen of 

RUPTURE OF THE RECTUS ABDOMINIS MUSCLE 


from a patient who had been struck by the boffer of an engine, 
After dea'h a rent was discovered in both recti muscles, with 
laceration of the peritoneum, through which much intestine 
had protruded. The epigastric artery was wounded, and great 
ae had occurred, This was the proximate cause of 

eat 

Mr. Gay also showed a preparation of 

FRACTURE OF THE SKULL 

passing through the temporal bone, with discharge from the 
meatus, ‘be patient, a child aged three years, was admitted 
with concussion and great bleeding from the ear. This gave 
og to serous discharge as the child recovered consciousness, 

e became well enough to run about, but three weeks after 
the accident strab'smus, vomiting, and unconsciousness came 
on, abscess formed about the seat of fracture, followed by coma 
and death. There were two fractures pursuing a complicated 
course through the skull, with much separation of the dura 
mater and of the pericraniom, and with sero purulent flaid be- 
tween them. The fracture communicated with the meatus 
auditorius «xternus, The lateral sinus was filled with clot, and 
was converted into a pulpy thickened mass, near which the 
brain was much degenerated; and a great quantity of fluid, 


haman subject. 


—EEE — — 


similar to that observed during life, Jay in the neighbourhood. 
This fluid was in the subarachnoidean space. 
Mr. H, Surin showed a 


TUMOUR OF THE BACK, 


in which he believed that an innocent tumour had undergone 
malignant degeneration. The patient had bad a small growth 
over bis left shoulder since bis earliest infancy—about thirty 
years, Latterly the growth had become inflamed, with profuse 
discharge, and presented all the appearances of epithelioma, 
Under poulticing the inflammation subsided, and the growth 
was removed by incisions passing a long way from the tumour. 
On microscopical examination, the tumour showed all the cha- 
racters of epithelioma ; its naked-eye appearance was that of 
an ordinary warty growth. 

Dr. \\ 1LKs remarked that it was not uncommon for an ordi- 
nary chronic ulver to take on the epithelial action ; and pointed 
out that this was a different matier from the change of an in- 
nocent tumour into cancer. 

Dr. Fexwick showed the 

LOWER JAW OF AN ANTELOPE, 


exhibiting much the same characters as those of rickets in the 
The disease is not uncommen in animals of 
the deer tribe in this country. 
Dr. Wiixs presented a specimen of 
CYST IN THE CAVITY OF THE ARACHNOID. 

| A young man, aged twenty-three, who died of phthisis, was 
found to have what was first thought to be a cyst contained 
between the layers of the dura mater of the right side of the 
head. On opening it, it was found to contain three or four 
ounces of white, milky flaid, wi h abundance of cholesterine. 
By a careful dissection, the dara mater could be dissected off 
its upper surface, and thus a perfect cyst was left in the cavity 
of the arachnoid, having its upper side adherent to the dura 
mater, and its lower to the right cerebral hemisphere. An 
opinion had furmerly existed that such eysts were formed by 
the organization of the lymph which bad been effused in an 
arachnitis; but several years ago Mr. Prescott Hewett had 
very conclusively shown that their formation originated in a 
coagulum of blood. In this case there was no history of injary; 
bat the young man had always been imbecile, and had long 
been the iomate of a workhouse, 

The Presipent remarked that the adhesion between the cyst 
and the surface of the brain was unusual ; but did net modify 
his opinion as to the fact that the cyst had originated in extra- 
vasated blood. 

Dr. Wi1ks also showed a specimen of 


STRANGULATION OF THE INTESTINE BY A DIVERTICULUM ILEL 


A girl, aged ten, was admitted under Dr. Wilks’s care into 
Guy’s Hospital with all the usual symptoms of strangulation 
of the bowel. She very soon became suddenly collapsed, with 
the additional symptoms of peritonitis. She had been ill ten 
days, and had never had any indication of an obstraction pre- 
vious to this time. The post-mortem showed a band passing 
down from the umbilicus, and attached to the ileam, dragging 
u the gut, and thus causing the constriction, This was 
hollow, and found to be a diverticulum, Itsattachment tothe 
umbilicus was corroborative of the opinion that these diver- 
ticula are remnants of the vitelline duct or umbilical vesicle. 
Dr. W11ks likewise presented a specimen of 
LARGE INTESTINE FROM TYPHOID FEVER. 

In some exceptional cases the large intestine is affected in 
typhoid fever. In this specimen, taken from a young man 
aged twenty, besides the usual well marked appearance in the 
ileum, the whole of the large intestine was closely covered with 
a number of elevations like peas, or as if affected by a variolous 
eruption. 


Aebiels and Rotice of Dooks. 


Lectures on the Diseases of the Stomach, with an Introduction 
on its Anatomy and Physiology. By W1Lt1aM Brinton, 
M.D., F.K.S8., Physician to St. Thomas’s Hospital, Second 
Edition, London: Churchill and Sons, 

Dr. Brinton’s position as a labourer in medical science and 

a medical author is fully established, and :hese lectures have 

















only added to a reputation based on many solid grounds. This 
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is a second edition of his work; but we feel it not the less 
a duty to again direct attention to it, as the most searching 
and complete treatise on the subject. Not that Dr. Brinton 
exhausts his subject; he is too acute a man, and has worked 
too much, not to have found out how really little was 
known and how much is yet to be learned. It is the first 
function of men with Dr. Brinton’s love of work and power of 
discrimination to pull down old theories rather than establish 
new ones ; and there is accordingly no more noticedble feature 
in this book than the ruthless war it wakes with views that 
have been comfortably and conveniently assumed. Dr. Brinton 
cannot think or write in the beaten track ; but, whether treat- 
ing of Flatulence (on which any old woman thinks herself com- 
petent to discourse) or of Ulcer of the Stomach, he subjects all 
theories to a most crucial examination, which ends often—alas ! 
with too obvious justice—in their rejection. Another most 
important feature of this book is the prominence given in it to 
physiological truth as the only guide in clinical observation, 
The first forty pages are occupied with the Anatomy and Phy- 
siology of the Stomach, which is most carefully done, and is 
illustrated by beautiful engravings on wood by the author 
himself. 

Two important additions are made in this edition : a chapter 
on Gastric Phthisis, and another chapter on Gout in the Sto- 
mach, The former especially will, if we are not greatly mis- 
taken, be regarded as a most valuable contribution to medical 
literature, The symptoms and facts described as gastric phthisis 
must have engaged the attention of all observant practitioners, 
just as the appearances of the hydrocephaloid state must have 
been noticed before Dr. Gooch’s classical description of them. 
Hereafter they will take definite shape, and their great im- 
portance and true significance will be more clearly recognised. 
We cannot say more in commendation of this chapter—called 
Lecture VIII. —than is implied in comparing it, in point of clinical 
merit, if not classical, with Dr. Gooch’s description of the 
hydrocephaloid disease, As physicians, we should be quick to 
discern gastric phthisis before the development of pulmonary, 
and we shall be helped to this in many cases by a careful study 
of Dr. Brinton’s paper. 

“* Without denying,” says Dr. Brinton, ‘that in many cases 
the dyspepsias incidental to pulmonary consumption merge 
into ‘gastric phthisis’ by almost imperceptible gradations of 
symptoms, I can confidently affirm that in the study of gastric 
disease increasing experience continually brings this condition 
before me with increasing prominence; and that, while the 
latency of the thoracic mischief and the prominence of the 
gastric symptoms would alone suffice to justify their distinc- 
tion, the cases themselves, whatever may be the diversity of 
their nature as regards histological details, sufficient 
uniformity in the outline, and in the plan of their successful 
treatment, to fall naturally within a common description.” 

The author then gives an outline of a typical case of this 
disease. ‘ The patient feels the first approach of the malady 
as an indigestion,” resolving itself into pain sooner or later 
after taking food, producing a sickening depression, but seldom, 
according to the author, actual vomiting. We have seen one 
case of the sort in which vomiting, with a quick pulse and 
febrile heat of skin, was the principal symptom. Febziile re- 
action is an important diagnostic mark. These symptoms, 
however, must have a certain relation to some tubercular his- 
tory, either in the patient or his relatives, to bring them within 
the category contemplated by Dr. Brinton. A certain number 
of the patient’s relatives (a smaller number than obtains in 
the case of phthisis) will be ascertainably tubercular, and the 
form of tubercle will often be similar—that is to say, gastric 
and intestinal, rather than pulmonary. Then the examination 
of the chest is diagnostically valuable; but chiefly in a negative 
way. The typical case rarely yields ‘‘ signs indicative of even 
moderate aggregations of tubercle in the lungs, much less of 
their disintegration and removal.” There is an absence of the 
signs ‘‘of considerable thoracic lesions.” At the same time 
Dr. Brinton would seem to think the cases rare in which these 





symptoms occur without some tubercular implication of the 
lungs. Another negative feature of the case is the ‘‘ absence 
of beematemesis ;” from which the author infers that the stomach 
is rather anemic than otherwise. : 

Such are the symptoms which Dr. Brinton tries to resolve 
into certain primary or essential disturbances of the healthy 
functions of the stomach—chiefly increased sensibility, and a 
wide and co-ordinate disturbance of the motor functions, de- 
pending on an irritation ‘‘ which may be regarded as pervading 
the whole nervous apparatus of the stomach,” 

This leads us to Dr. Brinton’s “speculations on the nature 
of the symptoms.” When men work hard for the materials of 
speculation, and are slow to use them as they accumulate—that 
is to say, when men who prefer observation to speculation do 
speculate, the speculation may be expected to be bold and 
original. This generalization has several illustrations in the 
work under review; and one in particular in the chapter on 
Gastric Phthisis. Dr. Brinton makes a great point of the 
analogy of disease ; and philosophically so. Keeping in view 
the fundamental functions, he sees analogies in complaints 
which thoughtless people would never think of comparing. 
Who, for example, would have found anything to compare in 
the nexus of symptoms constituting gastric phthisis, and that 
nexus of symptoms constituting facial neuralgia? And yet in 
facial neuralgia Dr. Brinton finds all the essential elements of 
disordered fanction which he finds in gastric phthisis—a local 
lesion, giving rise to an irritation of the nervous system or an 
impurity of the blood, and occasioning pain, excessive sensi- 
bility, increased heat, muscular twitching, and spasms. These 
phenomena, in variable degree, are to be observed alike, mu- 
tatis mutandis, in faceache and in gastric phthisis, We cannot 
follow the analogy into detail. Dr. Brinton says: 

‘* These cases of gastric phthisis may thus be regarded as a 
kind of neuralgia of the ic and sympathetic 
nerves ; certain thoracic segments of these conjoined nerves 
forming the starting point of an irritation and morbid action, 
which is transferred to their abdominal connexions and is 
manifested in the viscera] branches of the solar plexus.” 

Some will think this view a little fanciful. It is not so fanciful 
as it appears to be. The appearance of difference between the 
two cases is exaggerated by the entirely different importance 
of the organs in which the initiatory irritation arises, and but 
for this—the difference between the importance of a tooth and 
of a lung—the analogy would not startle us as it is apt at first 
to do, 

Weare glad to know that in Dr. Brinton’s experience gastric 
phthisis is very amenable to treatment, and ‘‘that its worst forms 
often yield witha promptness” very unlike what obtains in gastric 
ulceration. Milk and meat broths, an early resort to an alco- 
holic stimulant (such as brandy largely diluted with water or 
soda water), are the principal points of importance in the diet. 
Amongst medicines, carbonates of the alkalies, either free or 
in effervescence ; bismuth, prussic acid, or the sulphocyanide of 
potassium in calumba or other light bitters, are the principal. 

In the other new chapter, Lecture VIIL, Dr. Brinton gives 
his reasons for disbelieving in the complaint generally known 
as ‘‘Gout in the Stomach.” He will scarcely carry his readers 
with him to the full extent of his disbelief, though, doubtless, 
this dignified epithet has been applied too carelessly. The 
whole chapter is full of wise discrimination and will well repay 
perusal, 

If we do not specify other chapters,—such as Lecture IIL, 
on Ulcer of the Stomach; Lecture V., on Cirrhosis of the 
Stomach; Lecture IV., on Cancer; Lecture VI., on Dyspepsia, 
&c., &c.—it is because each of them has become a standard 
monograph on its respective subject. Lecture V. especially, 
on Cirrhosis of the Stomach, or Linitis, is an admirable piece 
of medical description and discrimination, upon which we 
should have been tempted to dwell but that our space is ex- 
hausted and that in a notice of the first edition we gave 
prominence to this chapter. 
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The book will be read by all classes of medical men. « Prac- 
tical men,” as they delight to call themselves, will be pleased 
with its decided verdict on all the usual remedies and the 
absence of all eccentricivy in prescription. Men of a physiolo- 
gical turn—and most men are turning to physiology now—will 
find Dr. Brinton’s physiclogy at once recent and sound, and his 
histology clear, accurate, and minute. Physicians will accord 
the author the right of speech on the ground of the immense 
clinical labour which is implied, but not paraded in the 
volume. The work is an important one, and we augur for it a 
great place in medical literature. We should add that a good 
index facilitates a prompt reference to every part of the book. 





OUR LIBRARY TABLE. 


Elements of Chemistry, Theoretical and Practical. Part I1.: 
Inorganic Chemistry. By Wim.iam ALLEN Mitier, M.D., 
LL.D., Treasurer and Vice-President of the Royal Society, 
Professor of Chemistry in King’s College. Third Edition, with 
Additions, pp. 945. London: Longman and Co,—This is the 
second out of the three large volumes of “‘ Elements of Che- 
mistry” which has reached a third edition in the short space of 
four years. With such a test of popularity, it would be almost 
superfluous for us to notice the work, but that the author, in 
his anxiety to keep pace with the progress of science, has made 


some alterations and additions in the volume under notice. In | 


the formule, he has adopted the present convenient practice of 
indicating the symbols by letters crossed by a horizontal bar, 
instead of by italics as heretofore. For converting a formula 
on the new notation into that in ordinary use, it is only requi- 
site to double the numbers attached to the barred symbols ; 
the result will be either the ordinary formula or its multiple 
by two. In a science which is daily advancing with the 
rapidity which characterizes the progress of chemistry, a new 
edition of a work is not the matter of form which it sometimes 
is in other subjects. There is an exactness about it which does 
not admit of a point being nearly correct. It is either right or 
wrong ; and it is only in the latest works that the actual 
statement can be depended upoo, Dr. Miller’s work is as 
great a marvel of patient industry as it is a remarkable proof 
of the increasing importance of its subject. His descriptions 
are so graphic, and the illustrations so good, that the work is 
no less interesting to read than valuable as a compendium of 
scientific information, The students of the present day have a 
great advantage over their predecessors in the possession of 
such a volume. One almost feels disposed to question the 
appropriateness of its modest title, ‘‘ Z/ements of Chemistry.” 

The Chemical Processes of the British Pharmacopaia. By 
Henry J. Cuurncu, M.P.8. London: Robert Hardwicke.— 
The intention of this little work is to give the rationale or 
chemistry of the several processes of the British Pharmacopqia, 
and to indicate the behaviour with reagents of the resulting 
products, With this information it is highly necessary that 
every pharmaceutist should be well acquainted ; and, numerous 
as are the publications relating to the British Pharmacopeia, 
no work has appeared save that of Mr. Church which contains 
the requisite explanations. Mr. Church has fulfilled in a 
very creditable manner the task which he undertook. The 
descriptions are clear, concise, and, so far as we have examined 
them, accurate. The {chemica] processes are, however, more 
fully and satisfactorily described than are the characteristics 
of the several pharmacopeial preparations, The subject of 
adulteration is here and there only but slightly touched upon. 

The Doctor's Wife. By the author of “Lady Audley’s 
Secret,” London: Maxwell and Co, — This is an amusing 
novel, in three volumes. Some of the characters are over- 
drawn—amongst these may be mentioned that of Mrs. Gilbert ; 
others are very natural. We do not look upon this novel as 
one of the best works produced from the imaginative mind of 
Miss Braddon. 








Handbook of ¢ Yalisthenics and Gymnastics : a complete Drill- 
book for Schools, Families, Gymnasiums, 4c, By J. Mapison 
Watson. New York and Philadelphia. London: Triibner. 
An elaborate system of all forms of physical exercises, nicely 
got up, profusely illustrated, and even adorned with musical 
scores. The book appears to answer its purpose very satisfac- 
torily ; and in order to procure its adoption by very limited 
circles, the author has also prepared a small epitome of it 
under the form of a ‘‘ Manual.” Both issues will, no doubt, 
find their particular purchasers, who can scarcely fail of being 
satisfied with their bargains. 

On an Alkaloid contained in the Seeds of the Ricinus Com- 
munis, or Castor-oil Plant, By Ricuarp V. Tusox, F.C.S., 
Professor of Cltemistry in the Royal Veterinary College. — 
A short but clear description of a new alkaloid, provisionally 
named “‘ricinine” by its discoverer. 

Remarks on Horses’ Teeth, addressed to Purchasers, By 
Witu1aM Mites, London: Longman and Co.—The knowledge 
necessary to qualify a person to enter the horse-market with 
safety does not come by instinct. It is the result either of 
careful study or of extensive experience ; and he who ventures 
on his duties unprotected by one, or both we had rather say, of 
these qualifications will soon find himself at the mercy of the 
knave. Not a bad introduction for the novice will be the 
carefal perusal of Mr. Miles’s pages. 





HEALTH OF LONDON. 
To the Editor of Tae Lancer, 


Six,—The multitudinous amount of the population of London 
is a subject of awful consideration, so many influences—I speak 
of controllable influences productive of life and death—are at 
work, Nothing strikes, or ought to strike, the occasional 
visitant to London (the Londoner gets hardened to it) more 
than the weedy, puny, sickly aspect of the London children. 
Intelligent, good hearted, kindly beyond their years, they grow 
up, when they do grow up, into a not less weedy, puny, sickly 
manhood and womanhood. If it were not for the continual 
accessions from the provinces and from abroad, London in a 
few years would become a howling desert. Its own increase 
would not keep it up. 

Nevertheless, by a few simple and easily introduced innova- 
tions London might be rendered the healthiest city in the 


| world, Let each inhabitant of London, of whatever sex, age, 


or class, keeping in view the necessities imposed by these 
differences, sleep at night, in all seasons, with the window 
pulled down; wear a flannel garment day and night, at least 
during the cold season, over the linen; double the amount of 
bedclothes; use a basin or towel bath from head to heel every 
morning on rising; resort a few minutes to some exercise, as 
dumb- tells, calculated to strengthen the arms; walk her peer 
all weathers and seasons, three miles before breakfast; 
finally eat whole meal, otherwise brown bread at me Be I 
maintain that these particalars, if carried out, would lead to 
the great result Ihave named. They would render the inha- 
bitants of London comparatively strong and healthy, and they 
are for the most part within reach of, perhaps, the great 
majority. 

I slept last night myself, and the night before, during which 
there was a sharp frost, at No. 69 of this street, a ces en 
chamber window was pulled down three feet; it was three 
feet wide, and 3 x 3 = 9—that is to say, a space of nine _—- 
feet, all night through, poured the vivifying element, the pure 
sweet air, all night through, reflect, into my sleeping chamber. 
I i oan deliciously, 1 awoke refreshed. I had a towel bath 

from head to heel, I swayed a a chair round my head 
default of clubs or dumb bell, I 1 presently depasture on 
coffee and brown bread, and perambulate in various 
directions for miles this mighty on, 7 the ahah yields such unceasing 
matter for consideration, so many objects of interest to the heart 
and mind. 


I am, Sir, your otis servant, 
Henry MacCormac, M.D. 


Offord-road, Caledonian-road, Nov, 26th, 1864. 
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Tue more minute consideration of the ‘‘ newest” Indian 
Medical Warrant confirms the general impression which we 
expressed last week. Sir C. Woop’s Warrant is liberal as 
regards promotion, pay, and retirement; and moreover it is 
wise, for it will no doubt attract candidates and ensure com- 
petition. It is a great and important boon for the service, and 
will be of inestimable benefit to the soldier. 

Nevertheless, the blots which we hit at first sight are more 
palpable as they are more carefully examined ; and we antici- 
pate that they will cause great annoyance to the bulk of 
medical officers in the Indian service. We can but express 
anew our regret that the amalgamation is definitely set aside ; 
that the Indian medical department is to be separated impass- 
ably from the Queen's; and that the Indian medical officers 
are to be confined to the treatment of natives. Notwithstand- 
ing that all the great lucrative appointments—the Presidency 
surgeoncies, which lead to such fortunes in private practice ; 


the professorships in the colleges ; the resident surgeoncies at 
native courts ; the civil appointments with gaols, assaymaster- | 


ships in mints, &c. &c.—will remain in the hands of the Indian 
medical officers, the service at large must suffer in prestige and 
character when its officers have none but natives to treat. 
They will not have a single white soldier of any arm of the 
service in their charge. ‘Then, as a consequence, the Indian 
inspecting medical officers will only have matters of stores and 
supplies to inspect ; for the practice, as regards the European 
surgeon with native corps, amounts to nil. 

Looking at the arrangement also from a more general view, we 
think the preservation of the double system of medical service 
is much to be regretted. Instead of the strength and simplicity 
of unity, there will be the old pulling against each other, and 
the jealousies between Queen’s and Indian men, which have 
always done so much harm. Two heads of the medical service, 
two administrations, with different views and interests, have 
all along hitherto produced difficulties and vastly increased 
expenses ; and it is not easy to see how these evils are to be 
avoided in future. 

There can be no donbt that, take it for all in all—early 
promotion, steady increased rate of pay, liberal scale of un- 
employed pay, fair rate of furlough pay, and, above all, a 
liberal retiring pension,—the Indian medical service is once 
more, what it was before, indisputably the best medical service 
in the world ; but it is not the less a matter of deep regret that 
the two services were not amalgamated. The fault of this 
failure lies clearly at the door of the War Office. To those who 
know anything of India, it is hard to conceive anything more 
puerile than the objections put forward by the War Office, 
What was it that made the medical officers of the old Indian 
army so efficient? The answer is not far to seek: it was the 


varied nature of their employment. On first going to India, after 
doing six months’ probationary duty at a general hospital in one | 











of the presidencies, the young Indian assistant-surgeon was sent 
to one of H.M.’s regiments, or to one of the European regiments 
of the Indian army, or to the head-quarters of a battalion of 
artillery. There he spent from two to three or four, and 
sometimes six, years of his service, often marching in sole 
charge of wings or large detachments of the regiment to which 
he was attached. By-and-by he was posted to a native regi- 
ment or a troop of horse artillery ; or he might retain medical 
charge of a civil station, to which in all probability was added 
a large prison, and almost invariably a dispensary, with a great 
field for surgical practice. A so-called civil surgeon of an 
Indian station would thus see more surgical cases and perform 
more operations in one year than a surgeon of a European 
regiment would see in the course of his whole peace service. 
It is well known in India that in time of war the Government 
called for the services of their medical officers in civil employ- 
ment, and that in nine cases out of ten the men so recalled to 
military duty were the most efficient surgeons in the field. As 
for the reason put forward by the War Office, or in the name 
of the War Office, that men who have for some time been 
serving Government at a civil station become too independent 
for military duty, it is sheer nonsense, and contrary to all 
experience. Officers who have been all their lives in India 
heard this for the first time in Sir Cuarntes Woon’s letter. 
That it is not thought in the India Office to have any founda- 
tion in fact is obvious from the whole tone of the letter of the 
Secretary of State to the Governor-General. Do the military 
medical officers who are in “ civil employment” in Dr. Grason’s 
office for years together become so ‘‘ independent” that they 
can never again “ bend to discipline” ? 

Again, as to the objection that men who are employed in the 
native army are ipso facto unfit to treat the diseases of English- 
men, it is astonishing that anyone can venture to put it forward. 
Is an ague in a black man different from what it is in a white? 
Is there not in both a cold, a hot, and a sweating stage? If a 
black man is attacked by dysentery, are not the symptoms and 
lesions the same in the black as in the white ? Some differences, 
brought about by variations in symptoms and degrees of vio- 
lence, there may be ; but this much is certain, and ali experience 
proves it, that the man who can treat the fevers and bowel 
complaints successfully amongst blacks wi!l prove equal to his 
duties when his own countrymen are his patients, Whatever 
gentlemen in the War Office may think, the femoral artery runs 
the same course in the one as it does in the other, and a good 
surgeon or physician will prove himself to be so whether he 
serves with an English or an Indian regiment? Let the autho- 
rities look at the state of matters they have been at such pains 
to settle. Here we are again to have two services, with two 
separate administrations. One service is to look after the health 
of the British soldier in India, and is to receive an inferior rate 
of pay, a slower rate of promotion, and a much inferior rate of 
retiring pension, while to another service is to be handed over 
the medical care of the native army and the civil service, This 
branch is to enjoy superior emoluments, quicker promotion, a 
far higher scale of retiring pensions, and a complete monopoly 
of all the staff appointments of the old Indian medical service. 


| We ask if such a scheme could have emanated from any other 


office in the world than that fine British institution, the War 
Office. It is needless to add, that as a matter of course the 
Indian service will go into the market with the highest off:r, 
and will get the best men; thatall the old jealousies will revive 
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in India; one service will probably affect to despise the other 
because they are “local,” and only treat “‘ niggers;” and, on 
the other hand, those that have the highest emoluments and 
the best appointments, will laugh, as those are always said to 
do who “ win.” Many also will, we fear, regret that the India 
Office has laid the axe to the root of the medical fands. How- 
ever, with the liberal rates of pay now given, prudent men will 
be able to make a provision for their wives and children. 


— —————— C— 


Amongst the brilliant achievements of modern science and 
the improvements in the useful arts, there are none more 
worthy of the admiration of the public or of the homage of the 
people than those which belong to the province of Medicine. 
It can scarcely be wondered at, however, that the popular re- 
putation they obtain falls far short of their deserts, and is of 
much less importance than that which is the lot of their more 
striking rivals. There is a dazzling and wondrous character 
about the deeds of electric telegraphy, an overpowering awe 
connécted with leviathan artillery, a fascinating beauty sur- 
rounding photography, and a bewilderment in thinking of the 
power of a Nasmirn’s hammer, that force the mind to bend 
in homage to their valae. The engineering inventions and 
physical and chemical discoveries of the day coruscate so 
brightly and rapidly across our social firmament as to blind 
the eye to things with less obtrusive rays. People hardly 
believe that there can be much worth thinking about or de- 
manding their respect which does not come before them with 
either the crash or the inoredibility of a sensation novel. 
As concerts, balloons, flower - shows, &c, must become 
** monster” ones to attract, so must fresh discoveries and new 
patents be nothing less than ‘‘ wonders” of the nineteenth 
century, or the public will scarcely deign their acknowledg- 
ment. People must be startled as well as benefited, or their 
improvement will be felt but as very ‘‘slov-” work. Now, 
Medicine advances with soft and modest steps. The progress 
both of its science and of its art is unattended by any sensa- 
tional effects. A few acute thinkers and earnest workers make 
known to their brethren such advances as they claim to have 
made in the knowledge and relief of the sufferings of their 
fellows, to be tested by them as to their asserted worth. In- 
quiry and experimental trial follow: the result is satisfactory. 
Gradually but surely through society at large spread influences 
that save lives which would have been lost, relieve misery 
which otherwise must have been endured, and add vastly to 
the amount of the physical welfare of the State. But as to 
any particular interest which the public at large take in 
making the most superficial acquaintance with the cause 
of such blessings and improvements, why that scarcely 
adits of mention. Labours such as we here allude to do not 
reach the platform of popular science, and come not within 
the scope of the dissolving-view and experiment-in-the-dark 
illustrations of polytechnic and mechanics’ institutes, It is 
only amongst a special class—a select few—that the authority 
of these labours becomes felt, though the personal participation 
in their benefits is gradually extended over the whole world. 
Of such great inventors, and of the discoverers of these 

“ Truths of science waiting to be caught, 
That foa: about the threshold of an age,” 
who hears of them out of the circle of their own coadjutors? 
Men never weary in working for the good of their race, and 


giving ‘their utmost energies and all the resources of vigorons 

minds towards the relief of human suffering, produce effects 
of incalculable value, and pass away and are forgotten. 
The things themselves which they have been the means of 
promoting or effecting are scarcely glanced at by society at 
large. So true is this, that we doubt if the popular opinion be 
not to the effect that the science and art of Medicine are almost 
where they were some centuries ago, and that the chief ad- 
vance to be found in connexion with them must be looked for 
in the domain of charlatanry and quackery. The false glitter 
and tinsel trappings of homeopathy, hydropathy, mesmerism, 
et hoc genus omne, please whilst they dazzle the eyes of idiot 
wonder. What achievements true Medicine has effected— 

say, within the last half century—was recently well pointed 
out by Mr. Nunnexey in the opening address at the Leeds 
School of Medicine. He showed that, whether regarded as an 
art or as a science, in no other branch of learning has greater 
advance been made. On the art side, without dwelling on the 
numerous instances in which mere instruments and mechanical 
contrivances have been invented and improved, we would ob- 
serve that the respected President of the School of Leeds tells 
us that when he entered the profession lithotrity was unknown, 
and ablation of the superior maxilla was thought impracticable. 
Though the knee-joint had been excised by Park and the 
Moreavs, the fact was forgotten or disregarded; yet now, 
excision of almost every joint of the body is regularly prac- 
tised, to the saving of limbs and the great advantage of 
patients, As tying of an artery for the cure of aneurism 
superseded, in the previous generation, amputation of the 
limb, in our day, continuous pressure of the vessel, or simple 
flexure of the arterial trunks on Mr. Exvast Hart's plan, 
has been shown to be frequently capable of saving deliga- 
tion of the vascular trunk. Orthopedic surgery has arisen 
to the aid of those numerous congenital or acquired deformities 
which before kept the cripple in his misery, condemning the 
sufferer to be for ever lame and halt. Ovariotomy has become 
one of the legitimate great operations of surgery ; the entire 
tongue has been more than once successfully removed ; the 
larynx is looked into, and growths removed from it; and 
the texture of the retina scratinously explored. To these we 
might add more, but it will be sufficient to refer to the im- 
measurable benefits which have sprung from the use of chloro- 
form and the whole tribe of anwsthetics, which, if they were 
read as a ‘‘ strange story”’ instead of being daily witnessed as 
facts, would, as Mr. Nunnery observes, appear to “‘ far sur- 
pass in marvel any fiction the vivid imagination of Eastern 
romancers of old could weave.” If we turn to what has been 
done in the science of Medicine, we are strack by the truly 
precious assistance in the department of diagnosis which has 
been obtained from the use of the stethoscope and microscope, 
the employment of the laryngoscope and ophthalmoscope, and 
from organic chemistry. All these and numerous other things 
were unknown fifty years ago, and yet are familiar to the stu- 
dent of the present day. Who then shall dare to say that 
Medicine has not wonderfully advanced, or that its promoters 
should not take rank amongst the foremost of intelligent men ° 
And yet our profession is either comparatively forgotten or 
neglected, or Medicine itself is twitted with being so uncertain 
and inexact as to warrant but little confidence being placed 
in its assertions, Though our inferences as to the nature of a 





disease and the proper treatment for it have often to be founded 
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on complex and obscure data, yet, as Mr. NUNNELEY main- 
tains, a competent observer must often be surprised, if he 
witnessed our consultations at the hospital and in private, at 
how nearly the same opinions are arrived at both as to the cha- 
racter of the disease and the treatment to be adopted. Can 
as much be said of the other two professions of Law and Theo- 
logy ? 

** Why,” says Mr. Nunnery, “there is hardly an Act of 
Parliament in which, not to speak of councillors, the judges 
agree as to the construction of its meaning. The judgment of 
one is constantly differed from by another, and the decisions 
of one law court aze upset by those of another. Only look at 
the two notorious cases which have been before the world 
during the past year. In the one case, not only hasa lady been de- 
clared the lawful wife of a man in two divisions of the kingdom, 
and his concubine in a third ; but in the same part of the king- 
dom she has been by different courts declared to be both the 
one and the other; while in the highest court of all it appears 
to have been little better than a toss up which she should be 
decreed to be. Of the five noble judges, two were in favour 
of keeping her an honest woman, as the last court had asserted 
her to be; while other three decided, as a judge in the first 
instance had done, that she was, as the ladies say, no better 
than she should be ; and he must be a bold man who can fore- 
tell what the last turn of the dice yet to be shaken may deter- 
mine, In the second case, when a fearful war not improbably 
hung in the balance, our learned judges could not determine a 
proposition, which appears simple enough, as to when a vessel 
is armed and equipped for war, some of them deciding one way 
and some the other ; so that, after months of debate and thon- 
sands of pounds of cost, the simple reading of a few lines in an 
Act of Parliament is still unknown, While in theology so 
little can be said to be settled—not, mind you, between different 
sects, but between learned and reverend men of the same 
creed—that pains, penalties, and starvation have lately been 
called in to assist those who differ in coming to an agreement 
in opinion upon the grammatical construction of a few sen- 
tences,” 

With such facts as these before us on the one hand, and the 
daily proofs which we have, on the other, of the successes of 
the ‘healing art,” the profession can hardly be accused of 
vanity or presumption in asking for some slight recognition of 
its truth and value at the hands of the world, otherwise than 
in the support of multitudinous quackeries. 


ttt 
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WE are glad to be enabled to congratulate our professional 
brethren on the successful issue of the prosecution of the so- 
called Dr. Henery and his infamous accomplice, ANDERSON. 
They were, on Thursday, Nov, 24th, found guilty of the misde- 
meanor of conspiring to extort money, and received the severest 
sentence the law allowed—viz., two years’ imprisonment with 
hard labour. Had they been found guilty of the felony laid in 
the first count of their indictment, of which there was abundant 
proof, only it occurred without the jurisdiction of the Central 
Criminal Court, there can be no doubt they would have each 
been sentenced to a long period of penal servitude. So im- 
pressed was Mr. Baron BraMweELt with the infamy of the two 
scoundrels, that he urged on the prosecuting counsel the pro- 
priety of following up the graver charge in Hampshire—a course 
which the circumstance of Captain CLARKE being about to leave 
for foreign service alone prevented. The learned Judge, in 
passing sentence, observed to the prisoners ‘‘ that the offence 
of which they had been convicted was one of the most abomin- 
able that could be conceived, because, in a case of this descrip- 





tion, it was not only robbery that was practised upon the 
individual who was the subject of it, but that was followed up 
by a succession of demands until his life was made positively 
hateful to him.” We had, in previously commenting on this 
case, expressed the same views. There is ample proof that 
at this moment there are many who live in terror of similar 
rogues, lacking the courage to put the law in force according 
to the example of the prosecutor in this case. Let these follow 
in his steps, and without farther delay place themselves in the 
hands of some respectable solicitor, and at once terminate their 
sufferings. Those wretches who batten on their infamy have 
no remorse, They allow their victims no middle course ; they 
leave but the alternative of beggary or exposure, threatening, 
if prevented from robbing the pocket, to ruin the character. 
Let us hope that this timely punishment will strike terror into 
those of the thievish fraternity whom the law has not yet 
reached, Let it also prove a lesson to others scarcely less in- 
famous, who, with “ Vital restoratives,” “‘ Guides to Manly 
Vigour,” ‘ Secret essences,” and other contrivances of a similar 
nature, commit the double outrage of demoralizing society and 
degrading the profession of medicine, if, unfortunately, any 
such be permitted to number themselves amongst her mem- 
bers. We repeat that Captain CLarKe is entitled to public 
thanks for having had the courage to bring to punishment the 
two ‘‘ eminent practitioners,” now so worthily associated with 
kindred companions, Our contemporary, The Times, con- 
gratulates the public on the issue, and offers such observations 
as identify the best interests of our profession with the public 
exposure of such abuses. 

Two cases of considerable interest were disposed of on the 
previous day at the same Court, Sorn1a Leanper surrendered 
to receive judgment, She had been convicted a few sessions 
back of keeping a house for the reception of lunatics without 
being duly licensed. The Court, in its disposition to deal 
leniently with her, deferred sentence to give her an oppor- 
tunity of removing such inmates as came within the provisions 
of the Act. Mr, Gurrarp, who appeared on behalf of the Com- 
missioners, informed the judge that the lady in question still 
kept on herestablishment, and appeared determined to place her- 
self in opposition to the law. ‘The defendant, in reply, argued 
that there was a form of disease not specified in the Act, and 
proceeded to draw nice distinctions between weakness of in- 
tellect and unsoundness of mind. Mr, Baron BramMweELl, 
having patiently listened to her views, gave her kind and 
valuable advice—to be guided by those in authority ; and per- 
mitted her recognizances to be again enlarged, informing her 
that, if again complained of, a penalty would be enforced. In 
proof of his Lordship’s determination to vindicate the law, he 
proceeded to inflict a fine of fifty pounds upon Henry WiLKrINs 
for a similar offence, observing that he did so in order to 
demonstrate to all who pursued a course against the provi- 
sions of the statute that, as a mere matter of money, they were 
sure, in the event of detection, to lose heavily. We fully 
agree in the propriety of both verdicts, and trust that in every 
instance in which so important a law is violated the Commis- 
sioners will immediately take such steps as will ensure the 
public against the practice of those not coming under their 
supervision. 

The case of Gupney v. Surru has effected this much good— 
it has aroused the attention of governors of maternity cha- 
rities to the necessity of stricter regulations than those which 
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have hitherto prevailed. We refer to it in the hope that the 
lesson it conveys to every practitioner may not be forgotten. 
The grave impropriety of giving medical opinions without accu- 
rate observation and careful examination we have already im- 
pressed on our readers. In our comments on the remarkable 
ease of Srone v. Stone and Arrieron, tried last year, we 
drew attention to the danger of partial examination when 
criticizing medical evidence which sought to determine the 
period of utero-gestation from the appearance of an infant 
fully dressed and sleeping in its nurse’s arms. Let us hope 
that such occurrences will not be again repeated, but that 
medical practitioners will maturely consider the present and 
future value of every opinion which they may be called on 
to give. It is not, however, for the purposes of such censure 
that we refer to this case of Gepney; but rather with a view 
of again directing attention to the revelations it afforded so far 
as Dr, and Mrs. Goss were concerned. We have no desire to 
anticipate any proceedings which may be instituted in reference 
to that couple ; but we at the same time observe that they do 
not seem to be singular in the facilities they were willing to 
afford. Advertisements daily appear in the columns of the 
less respectable portion of the press informing the public that 
**confinements may be secretly managed under confidential 
advisers, and the child left behind if required.” This may 
mean anything or nothing. It may be a premium to crime 
or a convenience to virtue. We incline, however, to the 
former view, and as being a description of a practice of the most 
questionable character. We believe that all those who afford 
such facilities and advertise them should be subjected to other 
scrutiny than mere professional surveillance. 





THE SANITARY CONDITION OF THE BOMBAY 
ARMY. 


A.tmost every Indian mail brings news of the profound 
impression which the Report of the Royal Commission on the 
Sanitary Condition of the Indian Army has made in the three 
Presidencies, It is natural that no little discontent should 
have been excited by the unfavourable picture drawn by the 
Commissioners, It is equally natural that in some instances 
attempts should have been made to show that this picture 
depended rather upon flaws in the mirror than defects in the 
object mirrored. While it is admitted that the general con- 
clusions of the Commission are in the main correct, and that the 
recommendations arising out of them are not, as a rule, to be 
disputed, it is contended that neither the former nor the 
latter &re of universal application. Individual stations in the 
Bengal and Madras Presidencies claim to be exempted from the 
sweeping deductions of the Report, and the entire Presidency 
of Bombay has in effect protested, and not without justice, 
against them. Indeed, the ink in which the Report was 
printed had scarcely dried before objections were vigorously 
urged against the application of the Commisioners’ conclusions 
to Bombay, by the late Dr. James Bird, formerly Physician- 
General of the Bombay Army. His objections have been con- 
firmed by a report which has recently been printed and pub- 
lished by the Bombay Government, drawn up by Dr. Leith, 
Deputy Inspector-General of Army Hospitals, and President 
of the Bombay Sanitary Commission, The report was pre- 
pared under the instructions of the local government, in order 





to ascertain how far the improvements of late years and the 
elimination of exceptional data modify the conclusions of the 
Royal Commission, so far as they affect the Bombay army. 
The report has been prepared with great care, and it satisfac- 
torily shows that a “large favourable moditication is demanded 
by existing facts; pre-eminently by the diminished rate of 
mertality, which is the ultinate test of all the others.” The 
irrelevancy to the Bombay Presidency of the general death- 
rate (69 per thousand strength) adopted for the whole of India 
by the Royal Commission had been shown by Dr. Bird. The 
statistics quoted by Dr. Leith again prove the egregious in- 
applicability of the adopted death-rate to the Bombay army in 
recent years, During the last fifteen years (1849-63) the ratio 
of mortality in this army was only 29 per thousand strength ; 
and from the commencement to the termination of this period 
there has been a progressive decrease of mortality. Thus, 
during the last ten years, the ratio was 27°] in the same pro- 
portion of strength; during the last five years it was 23°7 ; 
during the last four years, 20°9; during the last three years, 
175; during the last two years, 163; and in 1863 the ratio of - 
mortality reached only 1206. The comparatively low death- 
rate of last year was owing greatly to an unusual freedom from 
cholera, 

Since the date of the station reports to the Royal Commission 
many improvements had been effected in the sanitary condition 
of the Bombay army. Certain errors had also stolen into the 
reports on the Bombay stations, Sea-coast sanitaria, fer ex- 
ample, have been established at Rairet for invalids in the 
southern Mahratta country, and more recently at Buslar for 
invalids in the northern division of the army. The occupation 
and amusement of the men have been largely promoted ; and, 
previous to the report of the Royal Commission, greater care 
had been given to the encouragement of instruction as well as 
of useful labour and athletic games than the conclasions of the 
Commissioners would seem to convey. Dr. Leith denies the 
intimate connexion of the men’s amusements with drink as the 
Commissioners assert. He says: “ In so far as it is from the 
canteen fund that the implements for play are obtained, their 
games are connected with drink ; but it is not the case, as 
might be inferred, that drinking accompanies their games or 
exercises, or necessarily follows them.” Two-thirds of the 
corps, he adds, ‘‘ have one or more workshops ; and there are 
very few stations, where the ground is fit for it, where the 
soldiers have not gardens. At most stations there is already 
a coffee-room, separate from the canteen, although at some of 
them it is as yet but of a very inferior description.” Improve- 
ments are being made in the reading-reoms ; and gymnasia are 
being erected at some stations, but at present there are no gym- 
nasia on the scale recommended by the Royal Commission. The 
usual athletic amusements of the men are long bullets, quoits, 
fives, and cricket. Improvements have been made in the ship- 
ment of invalids for home; but there is still much to be de- 
sired in this respect. As regards the thorough drainage of 
stations, Dr. Leith states that there are difficulties n the way 
which have not been fully appreciated by the Commissioners, 
In some stations a sub-soil drainage is impracticable from the 
nature of their site; in other stations it would be wrong to 
make use of streams as outfalls, as the streams are the great 
source of water-supply for the natives. 

**In England,” says Dr. Leith, ‘‘ there are as yet but com- 

tively few of even the large provincial towas that have 
Comes: drainage such as is considered indispensable for our mili- 
tary stations ; and although it does not —— in the evidence 
before the Royal Commission, yet there have been urgent re- 
acre ame from various parts of England against the rivers 
— by drainage schemes into foul ditches, and this 
evil as iscussed and has been protested against in the 
on Ban of the National Association for the Promotion of 
Secial Science. This unsatisfactory experience alone would be 
reason for hesitating before using small rivers as the receptacles 
for foul se ; but when it is considered that, with very few 
exceptions, e rivers of this presidency, although of great 
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magnitude when swollen by the annual periodic rains, become 
shallow streams in the hot season, or, often ceasing altogether 
to tlow, leave but pools in the watercourses; and when it is 
considered at the same time that the villages along the banks 
of the rivers are often solely dependent for their water-supply 
on those pools or shallow streams, it cannot but forcibly be seen 
that it would be an outrageous injustice to poison these water- 
sources of the people of the country in the attempt to escape 
from the greater trouble that atteads the disposing otherwise 
of sewage matters.” 


Dr. Leith states that there is not a station of the European 
troops of Bombay where water for drinking is drawn directly 
from a tank. 

Errors are pointed out in the measurements of cubic space in 
hospitals and barracks contained in the station reports, which 
errors wrongly convey an unfavourable impression respecting 
the accommodation of several stations, The Royal Commis 
sioners recommend that in future 1000 and 1500 feet of cubic 
space and from 80 to 100 feet of area per man shall be allotted 
in barracks. From the revised and more correct measurements 
made for Dr. Leith, owitting all height above 18 feet, and 
deducting for married men, non-commissioned officers, guards, 
prisoners, and sick absent from the barrack-rooms, it would 
appear that in the Bombay army each single man had an ave- 
rage of 65 feet of floor and 1133 cubic feet of space; the 
minima of area being 42 feet at Satara, 45 feet for Infantry at 
Aden, and 49 feet in Right Flank barracks at Poona; the 
maxima being 124 for Artillery at Neemuch, and 136 for 
Artillery at Mhow. The minima cubic measurements were 
715 for the Artillery at Deesa, 750 for the Left Flank barracks 
at Poona, and 768 for the Infantry detachment at Satara. The 
maxima of space were, in the barracks of the Garrison Artillery 
at Belgaum, 1824 cubic feet ; of Artillery at Neemuch, 1842 
feet ; and of the Infantry at Kurrachee, 1913 feet. 

The Royal Commission has recommended that the cubic 
space in hospitals should be fixed at 1500 feet and upwards, 
and the superticial area at from 100 to 120 and 130 squ re 
feet per bed, according to the healthiness of position; and 
that the wall space per bed be never less than 8 feet. The 
military hospitals in the Bombay presidency, according to 
measurements made last year, gave to each European patient 
@ mean area of 168 square feet, and a space of 2702 cubic 
feet ; the minima of area being 47 feet in the Infantry hos- 
pital at Nusseerabad, 57 in the Infantry hospital at Mhow, 
and 91 and 95 in Cavalry at Ahmednuggur and Infantry at 
Neemueh. In all other hospitals the mean area was above 
100, and in two it exceeded 500 feet. The minimum space 
was 93] in the Infantry hospital at Nusseerabad ; in every 
other hospital it much exceeded 1000 cubic feet. The regula- 
tion space in the Bombay presidency is 1800 cubic feet ; there 
is no standard area, ‘‘ The above generally favourable result,” 
says Dr, Leith, “‘is obtained by taking the mean daily sick ; 
but were the calculation based on the maxima numbers in hos- 
pital at one time, as it ought to be when these are available, 
more instances of overcrowding would be found than are there 
shown. The mean space for each man who slept in barrack- 
room was 1133 cubic feet, while the mean area was only 65 
square feet,” 

In other respects—as, for example, in regard to ventilation, 
cook-houses, lavatories, lighting, &c—improvements are being 
steadily carried out. It would seem, however, that the im- 

practicability of providing a proper outlet precludes the use of 
water latrines at any of the existing barracks. 

Bombay has hitherto done much for the sanitary welfare of 
her army. The Royal Commission, without having given 
credit to her for what she has already done, requires still more 
from her. Bombay, having justified herself, will now doubt- 
less not rest content until she has placed her army in such a 
position that the most tetchy Royal Commission would find it 
difficult to do otherwise than select it as a standard of Euro- 
pean health in the tropics. 
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THE PUBLIC PRESS AND THE QUACKS. 


Amonest the most salutary of the consequences which may 

be an icipated from the righteous punishment of Henery and 

his accomplice is the influence which it may exert on public 

opinion, and the additional demonstration which it »ffords of 

the necessity of that purging of the advertisement sh-e's of the 

public journals which we have long urged, hitherto with little 

effect. The opportunities afforded to these scoundrels for 

gathering-in their crop of victims by the daily and weekly 

press of the metropolis and the provinces are the most fraitfal 

of the sources of their infamous prosperity. The exposure and 

the denunciation of these fellows by the medical press have been 

unsparing. We have repeatedly singled them out by name, 

and have stigmatized their filthy works, their vile practives, 

and their shameful extortions. It is not just, therefore, to say, 

as has recently been stated, that the medical profession or its 

representatives shrink from the dangerous duty of openly de- 

nouncing and exposing these men. But a great responsibility 

lies with the conductors of those daily journals who consent to 
receive and parade on their broadsheets the filthy a:ivertise- 

ments of these unblushing miscreants. Take up many of the 
most respectable and influential of the London daily papers, 

and the eye will be arrested almost immediately by obscene 
announcements of ‘‘ Guides to Marriage,” ‘* Silent Friends,” 
** Treatises on Manhood,” and other vile publications of an 
equally disgusting and dangerous character. With country 
papers it is still worse. Column after column is frequently filled 
up with baits of the kind, cunningly spread for the uowary : 
professing to reveal secrets which excite the curiosity of some, 

and appeal to the fears of others ; which tempt the imagination 
of the young, and hold out promise to the prurient; and which 
are so written as to excite groundless fears in the mind of 
almost every reader, to distort ordinary symptoms, to draw 
gloomy pictures of fature misery, and by every artifice and lie 
to draw victims within the trap of the quacks who devise such 
books as instruments of their infamous trade. Thousands have 
suffered from yielding to the temptation ; and, being drawn 
within the net, have been terrified, swindled, and many of them 
driwen nearly to frenzy by the false fears thus created and 
cunningly fostered. The conductors of the public press are 
mainly responsible for the gigantic proportions which this evil 
has assumed. That we do not exaggerate the facts in describ- 
ing them as gigantic may be proved by referenc-s to our own 
columns for some years past ; by an appeal to the experience 
of the whole medical profession, of whom there are really few 
who could not repeat tales of suffering and extortion within 
their own experience ; by the evidence of many criminal soli- 
citors, of whom there are scores who have been employed in 
resisting or compromising claims set up by these rogues, It 
is of little use for the writers in the public j»arnals to indite in- 
dignant leaders on the subject of the vile traffic of these quacks, 
or to frame denunciations of their abominable practices, while 
the advertisement sheets are still left open to their annoance- 
ments, and the whole circulation of the papers is utilized for 
bringing fresh victims to the sacrifice, We earnestly appeal to 
them to refuse any more to permit their columns to be thus 
sullied, 


TYPHUS IN LIVERPOOL. 


Tyruvus has become epidemic in Liverpool. At the present 
time the disease is more prevalent there than it has been at 
any period since the great outbreak of 1847. Rarely, if ever, 
is the town entirely free from the malady ; but in the autamn 
of 1562 cases of the disease became more numerous, contempo- 
raneously with the appearance of typhus in Preston and other 
towns in the cotton manufacturing districts of Lancashire, 
Since then there has been a gradual augmentation of the dis- 
order, and it has now assumed the proportions of a grave epi- 





demic. Taking the number of patients under treatment at the 
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Fever Hospital as a criterion of the progress of the outbreak, 
it would appear that between Sept. 1862 and Sept. 1864 the 
beds occupied ranged from 60 to 200. Since the latter month 
the number of patients in the hospital from week to week was 
as follows :— 

39th week of 1864, 207 patients 

40th 262 


” %? ” 


4lst ” ” 288 ” 
f2ad_—Cté«s, 9 316_—éi,, 
43rd ” ” 345 ” 
44th ,, » sl, 


48th ” ” 376 ” 

There is little doubt that the majority of these cases suffered 
from true typhus. Macule and petechie were common ; but 
there was less cerebro-spinal disturbance than is usually ob- 
served. The number of deaths during the present year has 
been below the rate of the London Fever Hospital during a 
period of ten years. An inquiry into the progress of the epi- 
demic has been instituted by the medical department of the 
Privy Council, and is now being carried out by Dr. G. Buchanan, 
one of the physicians of the London Fever Hospital. It is to 
be hoped that, following the excellent example of Preston in 
1862, and warned by the experience of 1847, the local autho- 
rities will take such steps as will speedily arrest the further 
development of the disorder. 





THE LAVIES DINNER. 


A rvew weeks since five hundred members of the English bar 
met together in the time-honoured hall of the Middle Temple 
to entertain, at a)public banquet, M. Berryer, the most distin- 
guished of French advocates. To many of those present on 
that interesting occasion, the illustrious guest was only known 
by personal reputation. His name was, however, familiar to 
all as that of one who, throughout a long and not uneventful 
public career, had consistently maintained the independence, 
and upheld the honour, of his profession. It is with feelings of 
upfeigned pleasure we advert to a not less significant, though 
it may be a less public manifestation of admiration and respect 
which, on the pert of the members of the medical profession, has 
been rendered to Mr, Lavies, whose life has been similarly de- 
voted to the msintenance and promotion of its best interests, 
It must have been in the highest degree gratifying to that 
gentleman to find so many of the most distinguished physicians 
and surgeons assembled for the purpose of tendering to him 
their personal esteem and of recording their professional admi- 
ration. To the well-disciplined mind we know of no tribute 
more gratifying. It is not possible for all to equally attain 
to the honoars or the emoluments of professional life, but it is 
within the power of each one to so bear himself that, pure 
and without reproach, he may, like Mr. Lavies, find a higher 
recompense than that which results from the mere rewards of a 
satisfied ambition, The observations of Mr. Fergusson, and his 
eulogy of Mr. Lavies’ personal and professional character, we are 
convinced will find a cordial response from such of our readers 
as have even the most limited knowledge of that gentleman, 
The medical and surgical professions owe him much, not only 
for what he has accomplished, but for what he has suggested. 
It is true that the National Medical Registration Association, 
with which his name has been so honourably identified, must 
now be considered as for the present in abeyance. The reasons 
for this it is not necessary on the present occasion to discuss. It is 
enough to add, that all that personal energy and expenditure 
of time and money could accomplish to preserve its working 
efficiency was freely contributed by Mr. Lavies. The subscrip- 
tions, however, fell off, partly owing to apathy on the part of 
its members, but principally in consequence of the conflicting 
decisions given as to the interpretation of the 40th section 
of the Medical Act, and to some vague impression that the 


operations of the Association removed responsibility from the 
executive of the Medical Council, to whom the profession, 
not unreasonably, looked for a vindication of the provisions 
of the law. Be this as it may, the fact is not the less to 
be regretted that an Association which had accomplished 
much good, and which might have been made available for 
the protection of the profession, at present exists merely in 
name. The necessity for its revival is each day becoming more 
manifest, inasmuch as notwithstanding the several professional 
trials which have throughout the last year been made public, 
there is at present no organization of professional men from 
which might be derived advice and support in case of a renewa 
of such infamous actions as those to which we refer. It may be 
that the coming session of Parliament will witness such addi- 
tional powers vested in the Medical Council as will enable them 
to take the initiative in carrying out the provisions of the 
Medical Act, rather than leave it, as at present, to be the play- 
thing of every self-constituted prosecutor. Even if this be so, 
the necessity for some Association similar to that to which we 
allude would be scarcely diminished, inasmuch as it would bring 
to bear for the redress of medical grievances or the protection of 
medical rights the advice and aid of organized professional 
opinion. It is to purposes such as this that the British Medical 
Association might usefully devote its spare cash—if it had any. 
There is one statement of Mr. Fergusson's which we heard 
with regret—namely, that the Association is indebted to Mr. 
Lavies in a considerable sum of money, advanced by him on its 
behalf. This state of things should not be permitted to continue. 
It is a matter of honour, if not of duty, for every member of the 
medical profession to see that this debt be at once discharged. 





THE MEDICAL ACT AND THE MEDICAL COUNCIL. 


We would remind the profession that the question of the 
propriety of asking Government for an amendment of the Medi- 
cal Act in the course of next session is now under consideration 
by the Executive Committee of the General Medical Council. 
No decision has yet been arrived at, and the adjourned meeting is 
fixed for an early day. Meantime, it is evidently the moment 
at which the various societies, bodies, and individuals anxiously 
claiming amendment of the Act, especially its 40th clause, 
should press upon the Council the necessity for such amendment. 
We should be glad to see a great pressure put upon the Counci! 
from without at this moment with thatend in view. The 





Medico-Ethical Society of Manchester have petitioned to this 
| effect ; and if in the course of the next few weeks petitions were 
| to pour in, and suggestions and letters from individuals feeling 
| aggrieved and able to point out particular instances in which 
| the Medical Act has failed to confer powers to protect the pub- 
lic and to frustrate the devices of medical impostors, and from 
bodies feeling collectively the necessity for conferring greater 
powers for the purpose of preventing the imposture and persona- 
tion which the present Act is wholly ineffectual to repress, it 
would greatly strengthen the hands of the Council, and confirm 
those who may be disposed to falter in the difficult path of further 
reform. We commend the suggestion to all local societies, and 
to the branches of the British Medical Association, as worthy 
of their immediate adoption. It must be done quickly to be 
useful. 


THE MISSING MINUTES. 


Suatt we be thought intrusive if we once more inquire 
tenderly after the Minutes of the College of Surgeons? It is 
known that we take a sincere interest in those carefully 
nursed documents, We trust that the College authorities have 
no treasonable designs in their Councils, So far as we have 
heard—and the proceedings of the Council chamber are really 
not the inestimable and carefully hidden treasures which might 
be supposed from the present coyness,—there is nothing in 
the Minutes which need make the Council fear for their heads, 
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however much some may tremble for their places, supposing 
that they attach great value tothem. The College has under- 
gone some changes in its administration, yet farther mutations 
are instore, A fair measure of publicity is one of the reforms 


which cannot be evaded ; it is determined on, and must be | 
carried out. We forget how long it is since the publication of | 


the Minutes was decided on—a first instalment of what is 
needed, This was carried after a contest, to which we alluded 
at the time, nearly a year ago. The details of publica'ion were 
referred to a sub-committee of the President, Vice. Presidents, 
&c., and—the Minutes are not yet published, after the most 
absurd and tedious delay. We beg to present the compliments 
of the profession to the President and Vice-Presidents of the 
College and to request an early printed copy of their Minutes, 
as settled by resolution of the Council. 


LEGISLATION ON PHARMACY. 


‘Tue heads of the Pharmaceutical Society are, we are glad to 
learn, steadily holding in view that additional legislation for 
the better regulation of pharmaceutical business which we 
have lately urged as peculiarly necessary. We have called 
attention to the frequent recurrence of accidents arising from 
the ignorance, carelessness, and recklessness of dispensers; and 
to the abundant evidence collected of the frequency with which 
persons wholly untrained in the art of dispensing, and unac- 
quainted with the rudiments of pharmacy, adopt the pharma- 
ceutical business as a special resource or as an addition to the 
traffic in small ware or groceries. The Pharmaceutical Society 
propose, by their intended Bill, to respect existing rights—to 
register existing chemists and druggists as chemists and drug- 
gists. In the future, all persons practising dispensing and 
pharmacy will be required to pass a minor examination, en- 
titling them to register as “‘ chemists and druggists,” or the 
major examination, entitling them to register as ‘‘ pharma- 
ceutical chemists.” Thus some security would be given to the 
public and the profession that the dispenser of potent drugs is 
a person not wholly unacquainted with the pharmaceutical de- 
tails which are implied in the practice of his business. The 
Home Secretary goes further, and is, we believe, anxious that 
some form of Poison Bill, limiting or regulating the sale of 
poisons, should be appended to the proposed Pharmacy Bill. 
We heartily concur in that wish, and sincerely hope that it 
may be practically realized. 





HOSPITAL HYGIENE.* 


No, IIL. 
IIL Causes or Unneatruivess or Hosriraus; Hosprrar 
CONSTROCTION AND ARRANGEMENTS. 

1, Defective or faulty ventilation may be said to be the chief 
cause of hospital unhealthiness, To imperfect ventilation may 
be ascribed in great measure the origin of ‘‘ traumatic infec- 
tions,” and, in a less degree, the spread of infections diseases, 
such as typhus. So thoroughly does an hospital depend for its 
usefulness on the capacity of its wards for the most exquisitely 
perfect ventilation, that in all plans of hospital construction 
this is the one cardinal virtue to be insisted on. In planning 
the ventilation of an hospital two considerations must be borne 
in mind :— 

First : That the inmates of an hospital are persons suffering, 
or very recently recovered, from more or less acute disease ; 
and that therefore a large proportion of them are confined to 
bed, a still larger proportion to their room, and nearly all to 
the house. Accordingly, the number of persons constantly in- 
habiting an hospital is far greater in proportion than that of 
the inhabitants of a private house ; for although the houses of 
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the poor in great cities are crowded far more densely than any 
hospital during the night-time, yet during the day, and in fine 
weather, they are comparatively empty. The air of an hospital 
is never entirely changed by the withdrawal of the great mass 
of its inmates, as is that of a private house, 

Secondly : That the persons who are confined to a constant 
occupancy of the wards are labouring under affections which 
tend to poison the air of the place, either by the accumulation 
in the wards of the natural excretions, or by the exhalations 
from large surfaces in a state of acute suppuration, or by the 
foul odours arising from gangrenous or unhealthy surfaces, or 
by the subtle emanations of fevers and other diseases, or by 
these and other impurities combined. 

In order that a large number of sick persons may be kept 
constantly in the house, without rendering the atmosphere of 
the whole building pestiferous, it is necessary that fresh air 
should be supplied in great quantities, and at all times, to every 
part of the hospital, The ventilation ought, if possible, to 
be such as shal] Jeave no corner upsearched by its currents, and 
yet these currents must flow so gently as to be almost or quite 
unperceived, and so evenly that no inmate of the ward can 
complain that his place is unfairly scoured by them. Thorough 
ventilation has not hitherto been obtained by any artificial 
machinery ; and, indeed, it has been proved, experimentally, 
that impulsion of air into a building by machinery is a very 
inferior means, for procuring a circulation, to exhaustion of 
the building by rarefaction aided by free ventilation through 
open windows.” Perfect ventilation, then, must be, in a great 
measure, the result of the construction of the building considered 
as a whole, 

The leading plans of hospital construction are three in 
number. 

First, there is the pavilion plan, in which the hospital is 
broken up into separate blocks, consisting of single wards on 
each story, exposed on both their faces to the air, and, there- 
fore, admitting of through-and-through ventilation by means 
of windows and other openings, the ventilation of the general 
building being effected by means of the staircases. The blocks 
are detached entirely, or are connected by external corridors. 
The best example of this plan of construction is the Lariboi- 
sitre Hospital at Paris; and in our own country it is repre- 
sented by the Marine Hospital at Woolwich, the new hospital 
at Leeds, and the London Fever Hospital. Some hospitals, 
built essentially on the block-plan, have this peculiarity—that 
the block is bent in an angular form, or bent round three sides 
of a square, or even round four sides. We cannot subscribe to 
the opinion of the reporters, that an hospital composed of four 
blocks of building, encircling a closed court, is not open to 
criticism. It seems to us that the closed court must of neces- 
sity soon become a well of foul air, and that the chief advan- 
tages of the pavilion plan of construction are lost. 

Secondly, there is what may be called the letter #{ plan of 
construction. The lateral limbs are the wards; the central limb 
contains the corridor, with a staircase at either end, giving 
access to the wards on each side of the staircase, and with 
offices and dwelling-rooms on one or both sides of the corridor. 
In this plan the staircases and corridors are intended only for 
the ventilation of the building, the ventilation of the wards 
being independent. Middlesex and St. George’s Hospitals 
in the metropolis, and the Hospitals of Aberdeen, Leicester, 
and Reading are examples. A modification of this type of con- 
struction is where the central part, which contains the staircase 
and corridors, has wards springing from each corner, as at Bury 
St. Edmunds and Montrose. 

Thirdly, there are the corridor hospitals, properly so called, 
in which the wards are ventilated into the corridors, There 
are numerous examples of this plan of construction in all parts 
of the kingdom ; the Royal Infirmaries of Dundee and Bristol 








* Report by Dr. John Syer Bristowe and Mr, Timothy Holmes on the Hos- 
pitals of the United Kingdom, published in the Sixth Report of the Medical 
Oficer of the Privy Council. London, 1964, 


* See a Su somney of wea Experiments to compare the Value of Ventilation 
by Pumping and entilation by Rarefaction. By M. Berkeley Hill, F.R.C.S.— 
Teatisn and Foreign Medico-Chirargical Review, July, 1864, p. 165. 
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and the Royal Victoria Hospital at Netley may be mentioned 
ip particular. 

There are a great number of hospitals which approach more 
or less closely to these three principal types, without, however, 
having sufficient regularity of construction to be referable to 
any of them. To these the general observation may be applied, 
that by as much as they depart from the main idea of their 
construction, by so much they lose in convenience or healthi- 
ness. 

Lastly, there is a considerable number of small hospitals 
which either resemble, or actually are, large private houses. It 
need scarcely be said that such buildings are utterly unfitted 
for the reception of large numbers of acute cases, unless more 
efficient arrangements for the ventilation of the whole building 
than are ever found in private houses be adopted. For chronic 
cases they are less objectionable. 

It is a matter of some importance to decide which of the 
three principal plans of hospital construction mentioned above 
is the best. We cannot but regard the third plan, in which 
the wards are ventilated into the corridors as open to grave 
objections. The foul air of the wards must necessarily pass 
into the corridor, and from the corridor into the wards indis- 
criminately, and into the dwelling-rooms of the officers. The 
reporters do not share in this objection. If the ventilation of 
the corridors be perfect, they are inclined to believe that the 
ventilation of the hospital may for all practical purposes be 
complete. This belief app to be founded partly on their 
observations at the Dundee Royal Infirmary. *“ Let us look,” 
they say, ‘‘at the plan of the noble hospital at Dandee. There 
the corridors extend along the whole of the building ; but from 
their admirable arrangements and free ventilation, the wards 
altogether appear to be in perfect order, and there is, to say the 
least, not the slightest proof of the conveyance of any air, foul 
or otherwise, from one ward into another.” These remarks 
have caused us some surprise, as we have before us a Report of 
the Dundee Infirmary, published during the present year, 
which gives a very different version of the matter. The matron 
and three resident surgeons in succession had died of typhus 
within a few months, and several cases of the same disease had 
originated amongst the patients. Such a succession of casualties 
in the institution led the directors to the conclusion that it was 
their imperative duty to institute, without delay, the most 
thorough investigation into the sanitary condition of the hos- 
pital, A special committee was forthwith appointed, consist- 
ing of all the medical officers of the infirmary, with whom was 
associated Professor W. T. Gairdner, Officer of Health for the 
City of Glasgow. After a careful inquiry, the committee re- 
ported that occasionally during the day, and still more during 
the night, there were times at which the external windows of 
the wards were all or nearly all closed, and the ventilation 
of the wards was chiefly out of, and into, cortidors, these cor- 
ridors being continuous with the air of a high main staircase 
which had no definite ventilation, and which led directly to 
the officers’ bed-rooms and sitting-rooms. Amongst the re- 
medies which they suggested was the establishment of an in- 
dependent ventilation in each ward and in the corridors and 
main staircase, and the isolation of each department of the 
house as far as possible by means of glass screens and well- 
fitting doors, the latter being furnished with springs to keep 
them habitually closed. They recommend, in fact, the re- 
moval of the distinguishing peculiarities, so far as ventilation 
is concerned, of the corridor hospital. We have thought these 
circumstances worthy of note, because we are satisfied that in 
practice the evils met with in the Dundee Infirmary must often 
be encountered in other hospitals of similar construction, 

For ensuring thorough ventilation, we are inclined to regard 
the pavilion plan of construction as unrivalled, and it possesses 
the additional advantage of permitting an absolute separation 
between diseases known or reputed to be contagious and those 
of other classes. Unfortunately it has two serious drawbacks, 
which must always weigh heavily with those who are trustees 








for the poor—viz., the extent of ground which it saaaie 
requires (a matter of vital importance in large towns), and the 
costliness of the construction. For these reasons we are led to 
conclude that the letter }{ plan of hospital construction, with 
independent ventilation of each ward, is in most cases to be 
preferred ; and from considerable experience we feel confident 
that in practice this plan works remarkably well. 

In the ventilation of each individual ward reliance must be 
mainly placed on the windows, and the wards ought to be so 
constructed as to have windows on each side, and a row of beds 
intercalated with the windows. These windows ought to be 
kept more or less open during a great part of the day, accord- 
ing to the mildness of the weather, and to a less extent during 
the night. The opening should be made in such a way as to 
prevent any draught falling upon the beds. Except in special 
cases, curtains ought not to be permitted round the patients’ 
beds, as they interfere materially with the ventilation of the 
wards. From their investigations, the reporters are led to 
conclude that, if considerations of space and architectural con- 
venience strongly dictate such a construction, there is no radi- 
cal objection to double wards, separated by a ‘‘ spinal wall,” 
as in St. Bartholomew's. Unless one division of the ward were 
specially used for the reception of fever or small-pox cases, it 
is difficult to understand what disadvantage one compartment 
can sustain by sharing the atmosphere of the other, provided 
both are equally pure. 

With regard to artificial ventilation worked by machinery, 
we have no hesitation in subscribing to the opinion expressed 
by the reporters, that every pound (and they have unfortunately 
been many thousands) which has been expended on these costly 
and elaborate machines has been wasted. The example of 
Guy’s Hospital is familiar to all medical men in London, and 
the superiority of the old wards with natural ventilation to the 
new ones connected with the artificial system is an admitted 
fact. The ventilation, however, by means of the windows, 
may often be assisted materially by various subsidiary mea- 
sures, such as chimneys, air-shafts, and openings in the walls 
or ceiling of divers sorts, communicating directly with the 
external air, 

Space will not permit us to do much more than allude to the 
other causes of hospital unhealthiness. They are mainly the 
following :— 

2. Overcrowding.—In hospitals intended for the reception 
of numerous urgent cases, the reporters recommend an allow- 
ance of 1200 cubic feet of space to each patient. They justly 
remark, however, that the cubic space may be ample, and yet, 
from ill-arrangement of the wards, the beds may be crowded, 
even to such a point as to produce unhealthiness of the wards, 
When cubic space is obtained by great height of the wards, 
the beds, having an insufficient surface area, may be too close 
together, and thus be overcrowded ; or the beds may also be 
crowded from an inconvenient shape of the ward, which com- 
pels the placing of all the beds along one of the walle. The 
arrangement of beds in pairs, between each pair of windows, is 
objectionable, All the beds ought to be separated from one 
another by an interval of not less than six feet. 

3. Bad drainage.—Some of the evils likely to result from 
bad drainage in hospitals were pointed out in our last notice, 
The reporters justly denounce as dangerous the old plan of cut- 
ting the watercloset out of one corner of the ward, and sepa- 
rating it by a mere boarding. On the other hand, they ob- 
serve, that the experience of the Aberdeen Infirmary bears 
testimony to the good results obtained by a very careful re- 
moval of all vessels, dressings, &c., which can in any way 
become sources of impurity. 

4. The materials composing the floors and walls of wards 
may become sources of unhealthiness. The floors ought to be 
kept scrupulously clean ; they ought to be free from crevices 
which would harbour dirt, of a light colour, so as to show dirt 
easily, and of a material which will dry quickly. The 
approve of the plan of waxing and polishing the floors; but 





646 Te Lancer,] 


THE LAVIES TESTIMONIAL DINNER. 


(Dec, 3, 1864. 








they have been unable to confirm the opinion that it is effectual 
in preventing erysipelas ; the evidence, indeed, tends to show 
that erysipelas is more common in hospitals where the floors are 
dry-rubbed than in those where they are scrubbed. The best 
materials for the walls of hospitals are glazed tiles and Parian 
cement. Numerous instances might be adduced of the bad 
results of using porous wood. 

5. Hlevation,—An idea appears to prevail, that there is some 
danger in placing patients in rooms above each other, or, in 
other words, that the upper floors are less healthy than the 
lower; but the reporters have not found any distinct evidence 
on the subject, and have arrived at the conclusion that one 
floor is just as healthy as another, provided that the wards are 
of the same or of similar construction. It is possible that this 
opinion may require modification in the case of hospitals with 
wards ventilating into corridors and a common staircage. 

6. Size of hospital.—On the supposition that the individual 
wards are well ventilated, and not overcrowded, there seems 
no reason to doubt that it is just as safe to treat 3000 patients 
in the same hospital as 30. 

In onr last article we showed that an unhealthy hospital is 
one which, by some fault of its own, aggravates the sickness, 
or opposes in any way the recovery of the persons who are 
properly its inmates, We have now to add what follows from 
the observations now made, that “the fault of its own” through 
which an hospital fails to attain the best possible results for its 
medical and surgical treatment, is one of two kinds: either it 
is an inherent fault, as of construction ; or else it is a fault of 
keeping, as dirtiness, or overcrowding, or neglect of ventilation. 
We are disposed to regard as another cause of hospital un- 
healthiness the practice of treating patients with ordinary dis- 


him by so many of the most distinguished members of both 
branches of the profession. It was a source of pride to him 
that his services in their behalf had been so truly appreciated ; 
and he felt consolation for the care and anxieties he bad sus- 
tained through his connexion with the Association by the know- 
ledge that, in the midst of many difficulties he had maintained 
the approval and esteem of the many friends he saw around him. 
He assured those present that he knew of and desired —— 
reward than their good opinion, and tha: he should ever 
in grateful remembrance such a spontaneous tribute of their 
ya Mr. Lavies reviewed the progress of the Association, 
and declared that, should circumstances render it necessary, 
not only the parent society but its branches were — of 
active reorganization. He concluded an impressive and feeling 
—a prolonged marks of enthusiasm from all presen 
Chairman, in proposing the health of the Houses of 
Lords and Commons, associated with the toast the name of 
Dr. Brady, M.P., making allusion to that bon. gentleman’s 
anxiety at all times to hold himself at the disposal of the pro- 
fession for the advocacy and promotion of its interests. 

Dr. Brady, in returning thanks, expressed his deep gratifica- 
tion at the manner in which the toast had been received. He 
reviewed at some length the present position of the medical 
prenenin, and expressed his hope that in the coming election 

e would have medical colleagues in the House, assuring those 
present that on all occasions his best energies would be at the 
disposal of the profession. 

Mr. Erichsen, in an eloquent speech, proposed the health of 
the sister professions, 

On the part of the Church the toast was responded to by the 
Rev. A. Borradaile ; and on the part of the Bar, by Mr. Lash, 
Q.C., who in eloquent terms spuke of the importance of the 
medical profession, and alluded to the necessity of a closer 
intimacy between Medicine and Law in many of the most 
serious questions arising for decision before the judicial tribunals 
of the country. 

The health of the Chairman was given by Mr. Propert, and 





eases in the same wards as patients suffering from infecti 
maladies. In this opinion we fear that we are at variance with 
the reporters, who recommend the practice. We purpose re- 
turning to this subject more in detail ; but, in the meantime, 
‘we cannot avoid expressing our conviction that the practice in 
question is calculated to retard or oppose the recovery of many 
of the patients, and this, too, by a fault in the regulations of 
the hospital itself, and that, therefore, the practice must be re- 
garded as a cause of hospital unhealthiness. 





THE LAVIES TESTIMONIAL DINNER. 


A LARGE number of the élite of the medical and surgical pro- 
fession entertained Dr. Lavies at a public dinner given at the 
Freomasons’ Hall on the 23rd of November. The chair was 
taken by Mr. William Fergusson. Amongst those present we 
observed Drs. Copland, Johnson, Gream, Ancell, Ward, 
Messrs. Erichsen, Hancock, Barnard Holt, Rev. A. Borradaile, 
Mr. Hallet, J.P., Mr. Lush, Q C., Mr. Tidd Pratt, Mr. Hume 
‘Williams, and nufnerous other friends. The majority of the 
medical gentlemen (about eighty in number) had been members 
of the National Medical Registration Association, of which Mr. 
Lavies had been chairman, and to the furthering the objects of 
which he had devoted almost undivided attention. 

After the usual loyal toasts, the Chairman gave that which 
he termed the toast of the evening. In the course of his 
observations Mr. Fergusson made allusion to Dr, Lavies’ high 

character and unblemished professional career. He 
particularly dwelt on the eminent services he had rendered to 
the members of the medical profession, and spoke in warm 
terms of his untiring energy and of the sacrifice of time and 
money (of the latter to a considerable amount) which he had 
made in promoting the objects of the National Medical Regis- 
tration Association. Mr. Fer, n, at some length, reviewed 
the progress and operations of that Association, and, with the 
warmest testimony of his personal esteem and admiration for 
the subject of his toast, concluded by proposing the health 
of Mr. Lavies, to render honour to whom was the special pur- 
nose of their being assembled. 

Mr, Lavies, in returning thanks, declared that he was deeply 
affected by so great a mark of esteem and friendship shown to 





duly responded to by Mr. Fergusson, The other toasts in- 
cluded the ‘* Medical press,” the ‘‘ Stewards,” and the ‘* Hon, 
Secretary,” each of which found response. 

Mr. J .bez Hogg was called upow to return thanks for the 
Hon, Secretaries, and, after reading letters of regret from 
several gentlemen for unavoidable absence from the dinner, 
announced the following list of donations to the testimonial 
fand:— Dr. C. J. B. Williams, £10; Mr. James Hallett, £5; 
Dr. Jenner, £1 ls.; Dr, Budd, £1 ls.; Dr. Savage, £21; Mer. 
Erasmus Wilson, £1 ls.; Mr. Alfred Canton, £1 1s.; Mr. Joseph 
Ward, £1 ls.; Mr. R. Mack, £1 is.; Dr. Tonnally, £1 1s.; 
Mr. J. New, £1 ls.; Dr. Waters, 10s. 6d.; Dr. Henry Davia, 
10s, 6d. ; Dr. H. G. Wright, £5; Mr. Wm. Fergusson, £10; 
Mr. John Erichsen, £10; Dr. Webster (Dulwich), £10; Mr. 
Wm. Adams, £10; Dr. Lilley, £10; Mr. Jabez Hogg, £10; 
Mr. N. H. Clifton, £5; Dr. Bradford, £5; Mr, W. A. N, 
Cattlin, £5; Mr. C, Lord, £1 ls.; Mr. O. Mullett, £1; Dr, 
Wheatley, 10s, Gd.; Mr. Fish, 10s.; Mr. Wilton, 10s.; Mr, 
Baxton, 10s.; Dr, Cross, £1 le.; Mr. J. F. Clarke, £2 2s. 

The entertainment was protracted to a late hour. In the 
course of the evening several glees were sung by distinguished 
amateurs anxious to ifest their est for the honoured 
guest. The whole proceedings afforded a most gratifying testi- 
mony to the respect in which Mr. Lavies is so deservedly held, 











Correspondence. 


“ Andi alteram partem.” 


SEIZURE OF THE NECK OF THE CHILD BY 
THE UTERUS DURING THE CHSAREAN 
SECTION. 

To the Editor of Tat Lancer. 


Sir,—I fear that a discussion on the causes of rapid uterine 
contraction after the Cesarean section is not sufficiently inter- 
esting to the majority of your readers to justify me in trespass- 
ing farther on your space, Still the question is of some import- 
ance, and I venture again to offer a few observations on the 
subject, 

I have considerable hesitation in expressing an opinion 
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directly contrary to that which ia held by Dr. Radford, whese 
experience in the Csesarean section becessarily renders 
views of — value, The point at issue, however, is 
than of practice, and is clearly open to dis- 
Radford believes that the uterine contraction is 
induced by ‘the ‘* premature partial or entire separation or 
disruption of the structure of the placenta.” 1 can readily 
understand how uterine contraction produces separation, and 
I need not say that such is the recognised mode by which all 
authorities agree that the organ is detached and thrown off 
in nataral labour. The converse does not seem to me so easily 
, nor does Dr. Radford offer any suggestion as to the 
mode in which a separation of part of the placenta should 
originate and cause contraction; and such detachment con- 
stantly occurs in cases of accidental bemorrhage without labour 
necessarily at once ensuing. I am well aware that if a portion 
of the placenta or membranes be artificially separated from the 
uterine walls, the chances are that contraction will in time 
come on ; and some of our best modes of i g premature 
labour are founded on this fact. But then a considerable 
length of time—many hours at the least—is necessary to pro- 
duce the effect ; while in the Cesarean section, on the contrary, 
we are required to admit that separation acts almost instanta- 
neously, Dr, Radford states further that ‘In labours which 
have proceeded naturally up to the birth of the child, but in 
which afterwards a partial separation of the placenta with 
flooding occurs, hour-yl.ss or irregular contraction of the uterus 
is found to exist. [ have never met with bour glass contraction 
after labour but it has always been accompanied pore ag 
tion of the placenta.” These facts are indubi bat 
I believe them to be susceptible of a different ex anstion. In 
most cases of the kind, although a portion of the placenta is 
, the remainder is still attached, often firmly adherent; 
and it seems to me more reasonable to suppose that the irregular 
contraction is induced by the unavailing efforts of the uterus 
to complete the — Several authors have held - 
same view. Thus Dr. Ramsbotham says, ‘‘ Dr. Douglas of 
Dablia thinks this particular kind of contraction rarely or 
never exis's without adhesion of the placenta to the uterine 
surface. (Trans. Roy. Coll. Phys. Dub., vol. vi., p. 393.) Meigs 
(Obstetrics, p. 339) is of the same opinion ; wna I myself be- 
lieve that adhesion is present not only with the hour glass but 
with most irregular contractions also.”* A similar opinion has 
been quite recently advocated by Dr. Lumley Earle. Dr. Rad- 
ford admits that namerous cases of section are re- 
corded in which the placenta was partially or entirely detached 
before the removal of the child, and in which no unduly rapid 
contraction was met with, although he attributes its non-occur- 
rence to the special circumstances of different cases: ** as the 
inherent irritability of the uterine tissue ; the difference in the 
muscular development of the uterine parietes ; from exhaustion 
of vital power from protracted labour ; and other contingent 
circumstances,” 1 cannot but think that the occurrence may 
rather be at once referred to these very variations in the con- 
dition of the patient, especially, as | remarked in my former 
letter, *‘ to the rapidity with which the uterus responds to the 
stimulus of the incision and of the removal of the child.” 

As regards the removal of the head and shoulders of the in- 
fant first, I regret that | did not refer to Dr. Bedford's rules 
with sufficient accuracy. I bad not his work by me when I 
wrote, and quoted from a manuscript memorandum I had for- 
merly’ made of his views on the 4 and I had failed to 
note the exact words he had used. Dr, Radford observes: “If 
the head of the infant be first extracted, may not the trank 
be afterwards retained by the neck being grasped by the 
uterus? If such an event should happen—and certainly it is 
not very improbable it would, if the cause of the accident 
existed, —under such ciroamstances the titioner would be 
placed in a worse predicament, and the difficulties of the deli 
very greatly increased.” But it seems to me that the dange- 
pte moar not be nearly so great if the lower part of 

was mar lgemtmcge ooh Sapam If this had 
conta for Coaee, in Dr. Radford’s case, some difficulty 
ont delay might have been experienced in removing the lower 
extremities, bat the life of the child would probably have been 
preserved ; and it is on account of the risk to which sach 
contraction exposes the infant that the accident is most to be 
feared, The proximity of the incision to the head in natural 
presentations is one of the reasons why I think the uterus 
should be opened nearer the cervix than the fundus. Dr, Rad- 
ford’s rales as to using both hands in extraction—one being 
Placed near the bead and the other seizing the feet—seem ad- 


* Obstetric Medicine and Surgery, p. 446, footnote. 














edepted for the perposs, end far better then laylag 
hold of the part that may chance to lie most conveniently near 
the line of incision. 
1 am, Sir, your obedient servant, 
Curzon-street, Mayfair, Nov. 27, 1964. W. 8. Piayram, M.D. 





THE HENERY CASE. 
To the Editor of Tux Lancer. 


Sm,—The conviction of the so-called Dr. Henery and his 
cqpommpiies ce Anderson being now an established fact, and our 
client having incurred very heavy expenses in the prosecution, 
we take the liberty of writing to you to suggest whether it is 
not a case in which our client should be relieved from 
farther pocudhéds lath, Bo having been toduced to Come tare 
on public grounds to expose a system of extortion carried on 
to an extent which can scarcely be believed. We a 
consider he has rendered a most 4 age pablie service, 
is entitled to some consideration, not only from the medical 
profession but from the public generally. 
We are, Sir, yoar obedient servants, 
Danes-inn, Strand, Dec. Ist, 1864. Fry ann TRIMMER. 





SUBSCRIPTION FOR MRS. THOMAS. 


Tue following sums have been received at Tue Lanorr 
office :-— 


T. Prichard, -D., Age Abbe 

B. Gill, MD. Mogent'e -park A 

A Confederate, per Ernest Hart, Eg. 
Esq., Wimpole-street 


bo = 80 bo bo 


ley, 
. F. Passel h 
.¥. Hester, Bay baad 


Tarn: 
Rowe, Margate raham-green 
Pitman, 

, Edinburgh 


Tain Hews. 


Rovat Cottrer or Suresons or Exotanp. — The 
following Members of the College, having undergone the neces- 
sary examinations for the Fellowship on the 22nd. 23rd, and 
24th ult., were reported to have acquitted themselves to the 
satisfaction of the Court of Examiners, and at a meeting of the 
Coancil on the 25th ult. were admitted Fellows :— 

Baker, William Morrant, Andover, Hants; diploma of membership 

dated April 16, 1961. 

Bowen, Essex, Birkenhead ; June 7, 1850. 

Buszard, Frank, Infirmary, Northampton ; Apri! 16, 1860. 

Maarice, James Blake, Mariborouzh ; April 10, 186i. 
It may be interesting to those students about to commence 
their professional studies to know that a preliminary examina- 
tion in general knowledge wi'l be held at the College on the 
20th, 2ist, and 22nd of December i inst.; and that those gentle- 
men ‘who may be approved can at once enter en their hospital 
duties, thus saving considerable time in the prosecution of their 
studies, 

Aroruecantss’ Hatt.—The followi tlemen passed 
their examivation in the and Practice of Medicine, and 
received egeeene, Lamy eeu ult, -— 


Tate, Woe, Manor ret 


M 
Stecle, Sve Hoary Oxtaran, Gomer Gamera Yorkshire. 


The following a eliidias enthoadaeiermebeiy 
first examination :— 


Horne, Charing-cross Hospital. 
Beare, George Clements, Se George + Hompital 


Dnderbiel, Francis seas Willies, St. George's Hospital. 
Royat Cotiecs or Surcsons 1n Instanp. — The fol- 
ees has been admitted a Fellow of the above 
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John J, M'Dermott, M.D., H.M. Indian Army. 
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Poisontne sy Cyantpg or Porasstum. — At a late 
meeting of the Charing-cross Hospital Medical Society, Mr. 
Edw: Sandwell read a paper on Poisoning by Cyanide of 
Potassium. After dwelling on the great increase of poisoning 
by this agent, and the necessity for the adoption of some 
stringent measures having for their object the limitation of the 
sale of “‘ commercial” poisons, he read notes of four interesting 
cases, three of which terminated fatally. The fourth ended in 
recovery, the notes of which are as follows :—‘‘ In March last 
I was called to see a child who had taken poison by mistake. 
Such I found to be the case, and received the following parti- 
culars, The father, an electro-plater, had weighed a drachm 
of cyanide of potassium for business purposes, and having dis- 
solved it in a small quantity of water, and set it aside until it 
should be required, it was taken up by a child seven years of 
age, and swallowed directly after a full meal, The child 
was immediately seized with convulsions, and soon became 
collapsed and rigid, the pulse at the wrist being imperceptible, 
though a slight action of the heart could be felt. The ur, 
of the case demanding prompt treatment, I resorted to the 
means which were at my immediate disposal. I poured down 
the throat castor oil, with hot brandy-and-water ; and applied 
raw wustard, with friction, to-the chest, stomach, and soles of 
the feet, and cold water to the spine. I also adopted the 
Marshall Hall method for resuscitation. These, combined, 
had the effect of producing, after twenty minutes, convulsive 
motions, which were followed immediately by profuse vomit- 
ing, the egesta consisting of undigested food, smelling strongly 


of the poisonous agent. Small doses of ammonia were then 
administered, and repeated at short intervals for four hours, 
after which a dose of castor oil was given. The appearance 
and symptoms then presented by the child were such as to 
warrant the belief that all immediate danger was passed. ‘The 
after-treatment was simply of a stimulating tonic character, 
and at the end of a few days the child — recovered.” 


The facts of this case are interesting full meal and the 
effect of the oil in shielding the coats of the stomach, pre- 
venting the ready absorption of the poison, the ‘use vomit- 
ing, the general counter-irritation, combined with the Marshall 
Hall method, furnish grounds for reflection, Mr, Sandwell 
concluded by quoting various authorities on the subject. 


Conviction or Henrry and Anpgrson.—After the 
acquittal of the prisoners on the charge of sending a threatening 
letter, &c., on the question of venue, at the Central Criminal 
Court, as reported in the last Lancet, the prisoners were ar- 
raigned on a charge of conspiracy by divers false pretences 
and subtle means and devices to obtain large sums of money 
from the prosecutor, and also of threatening to publish a libel 
concerning him with a view to extort money. 

Mr. Metcalfe explained that it was not his intention to 
adduce evidence in support of the charge of libel, but that he 
would confine himself to that of conspiracy. 

It was arranged that, instead of re-examining the witnesses, 
the Judge’s notes of the evidence taken in the former case 
should be read over to the witnesses, and that was done ac- 
cordingly. 

Mr. Ribton addressed the court for Wray, urging that there 
was no proof that the prisoner was cognisant of the letter 
indited by Anderson ; and Mr. Kempalso maintained on behalf 
of Anderson that it must be held satis individual act, and not 
part of a conspiracy. 

The jury, after a few minutes’ deliberation, returned a ver- 
dict of ‘‘ Guilty ” as against both prisoners, 

Mr. Baron Bramwell, in passing sentence, said the offence of 
which they had been convicted was one of the most abominable 
that could be conceived, because in a case of this description it 
was not one robbery that was practised upon the individual 
who was subject of it, but that was followed up by a succession 
of demands until his life was made erg.’ hateful to him. 
The offence of which they had been found guilty being one of 
misdemeanonr, he could not sentence them to more t two 
years’ imprisonment, and he sentenced each of them to be im- 
prisoned for that term accordingly, with hard labour. 


Moniricent Bequests.—Several of the London Hos- 
pitals have received each £375 from the Lords Commissioners of 
the Treasury, from the fund placed at the disposal of Her 
Majesty by the late Madame de Lilly. Such an example of 
munificence is highly to be commended on the score of humanity, 
and deserves to be commemorated. . 


Preston Inrirmary.—It is announced that the New 
Infirmary at Preston will be opened for the admission of 
patients on the 2nd of January next, 





Vaccination 1s Wanpswortu.—Mr. Merriman, on 
behalf of the Board of Guardians for Wandsworth, has sum- 
moned Mrs. Perry, of Putney, for refusing to have her child 
vaccinated. A fine of five shillings was imposed by the 
magistrate. Dr. Whiteman, one of the public vaccinators, in 
drawing the attention of the hoard to the case, said that he 
had made a house-to-house visitation, and found that the 
defendant’s child was the only one not i 


Presentation oF a TestrMoNnIAL To JonN WatKrvs, 
Esq., F.R.C.S.—On the 17th ult., a handsome testimonial was 
resented to Mr. Watkins, of Falcon-square, by a pumber of 
is patients, who, in testimony to the great benefit they had 
derived from his medical treatment, subscribed for a portrait 
bust, which was execnted by Mr. W. Davis, and bears the 
inscription, ‘“‘ Johanni Watkins, sanatum grati sanati.” This 
handsome testimonial was presented at a meeting of the sub- 
scribers at Radley’s Hotel, Bridge-street, Blackfriars. 


Royat Mepicat Benevotent Cottecr, Epsom.—The 
annual distribution of prizes took place on Wednesday, the 
16th vlt., on which occasion Sir Thomas Philil resided, 
The prizes consisted chiefly of elegantly-bound s. The 
Sterry, Carr, and Divinity prizes were obtained respectively by 
Elcum, Sloman, min., and Sladden. There were many other 
prizes, the successful competitors for which showed by their 
proficiency the great benctit derived by them from the insti- 
tation. 

Mepicat Arp T0 THe Surrerers py THE CYCLONE AT 
Catcurra.—The European residents of Calcutta have collected 
a subscription for the relief of the sofferers by the late cyclone, 
Dr. Chevers, one of the ablest of the medical practitioners of 
Calcutta, has superintended the selection of medical stores, 


Centrat Craimmnat Court.—At the late sessions, Mr. 
Henry Wilkins, a surgeon, who was convicted of a misdemea- 
nour at the September Sessions of this court in unlawfully 
receiving into his house one Eliza Mitten, a lunatic, his house 
not being a hospital or liceneed, surrendered to his recognizances 
to receive the jadgment of the Court, which had been —e 
Mr. Baron Bramwell adjudged the defendant to pay a of 
£50. Mr. Wilkins at once paid the money. 

At the same sessions, Sophia Leander, residing at Sion-house, 
Twickenham, paca ws 4 to receive the judgment of the 
Court for a similar offence. A conversation ensued between 
Mr, Giffard, the counsel for the prosecution, the Judge, and 
the defendant. From a misapprehension on her part as to the 
meaning of a particular section of the Lunacy Act, the de- 
fendant, it appeared, had continued illegally to receive lunatics 
into her house notwithstanding the conviction, and the Com- 
missioners in Lunacy had consented to her entering into her 
own recognizances to appear and receive judgment when called 
on, in the hope that she would relinquish the practice. The 
result of the conversation to-day was that, after receiving an 
admonition from the Judge, her recognizances were enlarged, 
with an intimation from the Judge in effect that she would not 
be further troubled if she obeyed the law. 


Obituarn. 
DR. HAWKINS, HITCHIN, 


lt is with feelings of the deepest regret that we have this 
week to record the death of this gentleman, in the sixty-ninth 
year of his Endowed with considerable abilities and 
gifted with the most amiable disposition, he was both a suc- 
cessful practitioner and highly popular man. His name will 
long be remembered with gratitude by the poor of the town 
and the surrounding districts, as their welfare was ever upper- 
most in his mind and his constant aim through life. Findi 
that the dispensary, which he founded in 1820, and to whi 
single-handed he attended for a period of 20 years, was inade- 
quate to supply the wants of the ng ue | number of 
patients who applied for relief, he directed all his efforts 
towards the foundation of an infirmary, with what result the 
present building, which was opened in 1540, testifies. From 
that time till within a year, when be was suddenly struck with 
paralysis, he continued with unremitting zeal to fulfil the 
duties of surgeon to the institution, with what amount of satis- 
faction to the subscribers may be gathered from the 
that as soon as he became disabled they presented him wi 
the ificent donation of 1000 guineas, together wi 
silver plateau bearing an appropriate inscription. 
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MEDICAL APPOINTMENTS. 
¥. Bacsnawse, M.A., M.B., has been elected Physician to the Western General 
» lebone-road, vice G. M.D., resigned. 
H. F. Bare, —~4 Clifton-terrace, Maida-hi has been appointed Public 
Vaccinator for a papier gee semen 
le =" | ngiatincaaal been appointed House-Surgeon to King’s College 
B Bacon, a has been appointed Medical Officer for the Sonning 


Wokingham Union, Berks. 
E. ar a, has been appointed House-Physician to King’s College 


Coor, 3.0 —7-w has been ited Medical Officer for the Ampt- 
the Ampthill U , Bedfordshire, vice A. Evershed, 


resigned. 

w. Bee has been elected Assistant House-Surgeon to the 

Chester General , Viee J. M. ~~ Resident 

Officer to the Eastern Dispensary, Whitech: 

J. S. Gawmay, Assistant of the Society of A has been elected Resi- 

dent Dispenser and Assistant to the Western General Dispensary, Mary- 
vice resigned. 

J. G. Grover, M.D., has been appointed Honorary Surgeon to the Holloway 
and North Islington Dispensary. 

R. W. Hauwes, M.R.C.S,, has been appointed Resident Accoucheur to King’s 


College 
Cc. 8, Hiro, .. has been appointed Medical nem for the Croston Dis- 
trie: of the Chorley Union, Lancashire, vice J. Hilton, M.R.CS.E., 


resigned, 
H. S, Horcaxo. LRCP Ed, has been appointed Medical Officer for the 
Biddenden District ‘of the Tenterden Union, Kent, vice 0. Haitland, 
lowes, edical Officer for the Llandwrog 


J. L. Jowss, M.R.C.8.E., has been M 
District of the Carnarvon a eae 
Surgeon to the itoyal Kent Dis- 





5.0, Founns, Sargeon RN. Aug. 10th, 1857, has been appointed to the 
J. fam, M.D., has been appointed Surg. to the 3rd Durham Artillery Volun- 
eer 
A. M. Ganpay, any a - _ Bengal — —— of — 
at Simla, has Vaccination in 





Pu PP 
+ Goue BX. Son. 20%, 2 has been a Assist.- 
855, ppointed 


W. AvGnamn; ociating Inapertr Gen, of Hospitals Service, has been 
officiate as Principal Inspector-Gen. of ‘amen 
8. HH M.D Ast cyt ay ite i Bopal ogg 
ALARA, tery 11th Brigade Be at 
Artillery ‘eenieal tn in San to o his other duties. 
R. Hart, M.D., Assist.-Surg. 103rd Foot, hes been appointed Assist.-Sarg, to 
the 33rd Poot, vice Clark, promoted on the Staff. 
A. Haaver, M BOSE, has been appointed Hon. Assist.-Surg. to the 20th 
Duke of Cornwail’s Kifle —e ~¥ 
E. J. _igsemnne, Bees pastel e , has been inted 
f Detachments of No. 3 Batvery 25th Brigade Eo! artillery yan 
Poot at at Berhampore, Bengal, — Assist.-Surgeon Dw 


Hussars, ordered to bis regimen 
W. K. Hoorzs, M.D. odcatiog Se ~ of the Central Prison at Alla- 
habad, has been ted Superintendent of the Central Prison at Benares. 
A.J. Pe oe M.D. ssist.-Surg. R.N. Oct, 17th, 1856, has been appointed to 


A.B. Joumeon, MROS.E., Assist.-Surg. R.N. March 2nd, 1858, has been ap- 
ted to the “ Implacable.” 
w. poy Pa Assist.-Surg. R.N, Oct, 13th, 1860, has been appointed to 


J, Lampert, oe Bee &58. Glas, Assist.-Surg. B.N. Nov, ist, 1862, has been ap- 
to $ 
w. eases, Sl AasatSaizeon Ary, bas been ported (temporary) tothe 


Madras, 
a. ne Our, MRCS, Staff Assist.-Surg., aitached to the 20th Hussars at 
ey he ed 








Union, 
T. Se has been appointed 
sary, Greenwich. 
R. oRrToN, M.B., has been elected Medical Officer and Public Vaceinator for 
the Bei District of the Magerafelt Union, Co. London- 
Hi. K. Nrxow, L.R.C.P.&d. hee been elected Medical Oficer and Public Vace 
nator for the ee ee 
com fps, ©: BADGE. Goreme’, 
w. —, D., has been elected, for the third time, Mayor of Kidder- 
A. Rapa, SRC. has been appointed Surgeon to the Royal Kent Dis 


sary, Greenwich 
S. Rows, M'R.CS.E. has been appointed Medical Ofer for the Hax _ 
Lincolnshire, vice G. 8. D. 


L.B.C.P.L., reigned 
T. T. Srewazp, M. Sin, as bern apsated Mao! Ofer fr Dart 
Ho, 1 of the Wolves the Wolverhampton Union, Staffordshire, vice D. Shelswell, 
?. Pte MEE. nn ane tr rn eto 
iD Brisbane. 
J. Taomrsom, M.D., has been a: n appointed Medical Officer for District No. 3 of 
ire, vice 


Pontefract Union, Y W. J. Hodguon, M.D 
Demonstrator of Anatomy in the Car- 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
‘Am MBOLB. Acting Assist.-Surg. R.N., has been appointed to the 


zs Lays Soong g og th 
ted to officiate as 
Ren nw my of Hos- 


the absence on leave of Deputy 
pitals G Taree 
J, Baaxx, Bengal Native Infantry, 
Se se eared Bapeietiatoad of Vaecination ia the Central Pro: 


Assist.-Surg., in medical charge of the 7 
C. F, Bucuan, Acting Assistant-Surgeon B.N., has been appointed to the 
w. CamMIcHAaRL, M.D., Assist.-Surg. R.N. Dec. 28th, 1857, has been appointed 


to the additional). 
» A <Bareco Army, atearpetars — promoted to Staff 


seriTNT Nov. Oth, 1846, has ‘been ap- 


officiating Deputy In- 
ee ee ey ee 


ted Hon, Assist.-Surg. to the Ist Duke 
oot, bee been appointed Staff Surg. 
appointed to 38th Foot. 
Donisaa, MCD, Sar Tospiesie Xo wy Fists hd eppuicd’se Breese 
Pe Denitn, rr ncas, ot tr ae eg = 
w. See. appointed Surgeon and 


J. Dunwoonis, M Assist.-Surg. epee Retire 
pa yy A mn 
es 3 has 


Decreeet Bee ee NGoatt acne 





H.M.’s Ship 


J.C. Kasroors been 





the 94th F Kangra, relie azdowski, M.D., of 
‘oot at relieving Assist.-Sar; J.J a 
the 83rd Highlanders ae 
T. Qumran, ee oe 33rd Foot, eee ee eee. 
vice Ball, M.D., appointed to the 33rd F 
T. H. A. Roskaves, M. R.C.S.E. has been —s sinted Assist.-Sarg. to the Ist 
Administrative Batt. of the 1st Duke of wall’s Rifle Volunteer Corps. 
RB. T. Scazn, M.B.C.S.E., bas been appointed Assist.-Surg. to the Ist Hert- 
W.Dterean MRCAE. teer Corps. o 
Suyra ‘Assist Surg’ } ll Brigade Be al Artillery, has 
been ted to assume medical charge of naan of the 19th 
eng Infantry and 3rd Bengal Cav: and Staff at 
to his other duties, vice Staff Assist. . TAC ‘ 
cndored ts Lucknow. 


. * ik Brigade pads and Detaile Of the Royal Artillery, Madves, to Ue Deputy 
« Department, Hydrabad Subsidiary Paree. 


w. w zee, M.D., ioe bese anabaved Han dade: Surg. to the 14th Suffolk 
Rifle Volunteer Corps. 


Births, Blarrings, wd Deaths. 


BIRTHS. 
On the 1th ult., at Sedgefield, Durham, the wife of R. Smith, M.D., of a 


On the 16th ult, at Preston, the wife of R. M'Nab, M.D, Surgeon 53rd Regt, 
oo. at Tynemouth, Northumberland, the wife of J. Matthews, 


On the iigth gy d at Tyndale-place, Islington, the wife of J. B. Jeaffreson, 

On the 18th alt, at Maidenhead, Berks, the wife of A. Playne, M.B., prema- 
turely of a son, still-born. 

On the 19th ult, at Streatham-hill, the wife of W. M. Ord, M.B., of a 


On the 19th at at bine ho Hyde-park, the Dowager Lady Nepean, 
wife of Dr. Kirkman, of a 
On the 19th uli, at Georgestrest, Limerick, the wife of H, Fisher, M.D., of a 





MARRIAGES. 
On the Ist ult., at Spott, Scotlend, J. Gray, Surgeon R.N., to Charlotte, 
daughter of the Rev. RK. B. Thompson, Minister of Spott. 
On the 17\h ult., at Preston, E. L. Dixon, L.B.C.P., late Assist.-Surg. Bengal 
Service, to Mary, daug of J. Goodair, Esq., of Moor, Preston, 





DEATHS. 


On the 15th of Ang., at Carrick, wee, E. R. Bower, M.B.C.S., formerly 
of Newent, Gloucestershire, aged 6 
On the 20th Oct., J. C. Pry, MR B.C ‘SB of Ballyfarnon, Co, Roscommon. 
On the 11th ult, at say Newcastle-on-Tyne, J. C. Graham, MD. 
Ona the 12th ult, J Hudson, M.R.C.S.E., wer as 
Deputy Coroner for the Ward of Chester, Durham, aged 64. 
On the 1zth ult. J. Lang, M.R.C.P.L., of The Elms, Ipplepen, Devonshire, 


aged 65. 

On Bo ah. ob Rnaeitione, Brome, ¢ . J. Shearman, M BBA. oe 
of Dr, Shearman, of Rotherham, and formerly Physician to the Shetlekd 
Public Hospital,’aged 37 

On the 28th ult., C. Morgan, Surgeon, of Hopton, Suffolk, aged 78. 

On the 190 alt B, Riding, M.D» 2» of Kensington-gardene-equare, Rea, 

Kettering, Sarah es land, ” 
cod cider Geaghter of 3 . C. Thorowgood, Esq ios, of Toteeridgs, 


at Littlehampton, Sussex, of typhus fever, Charles Seward, 
mre 4th Battalion Prince Vonsort’s Own Rifle 
ult., John Tay r, L.B.C.P.Ed., of the Old Kent-road, aged 64. 
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Go Correspondents, 


Tue Bartisa Meptcat Assocratron. 

Tas Journal wou'd fain make it appear that the observations of Tae Larcet 
ard of our correspondents are directed against the Association itself. 
This is one of those perversions of fact of which the Jowrnal is too com- 
monly guilty, and which it constantly employs while charging “ perversion” 
im violent and improper language on those who set it right. It is hardly 
necessary to say that we and those who think with us esteem ourselves the 
best friends of the Association. We ‘heartily desire to see it far more pros- 
perous, more as, more p ul, possessing larger funds, and apply- 
ing them to more useful purposes. “The comparison which we institated 
last week shows, so clearly that further arguments are hardly needed, how 
terribly wasted its funds have been. The French Association has risen to 
a height of power, wealth, and usefulness in six years, which can but be 
regarded with envy and admiration by the well-wishers of the British 
Medical Association. The main cause of the dwarfing of the latter lies 
in the fact that its whole funds are expended on a third-rate journal, which 
few care to read. Were the funds of the British Medical Association 
applied to purposes of public utility, its members, its strength, and its 
revenue would rapidly increase. We claim to be the best friends of ‘the 
Association, as we know ourselves to be the exponent of the opinions of a 
great number of its most influential members in setting forth these facts, 

Viaum Rubrum—The well-known mixture of salts and senna constitutes 
“<Abernethy's Port.” It is sometimes called “black bottle” as well as 
“black draught.” Coriander is said to cover more effectually the nauseous 
taste of the senna. If it be gently warmed before being taken, its operati 















Tax Hewuer Cass. 
We regret to learn that Captain Clarke has been subjected to rather heavy 
charges in conducting the prosecution of the scamps who attempted to 
carry out in his case their nefarious system of extortion by preying upon 


properly be raised to relieve him of this burden. 
L.R.C.P. Edin.—The Erlangen degree will not be registered under the 

Medical Act, except by special permission of the Medical Council. 
M.D. is evidently not well acquainted with the subject to which his comma- 

nication refers. ‘ 

Meprcat Ceeriricares. 
To the Editor of Tus Lancer, 
nn tty ey Ade ey appeared in last week's number of your 
from the Deputy-Coroner, a 


months, and I am permitted by him to say that his diagnosis of the disease 
was the same as my own. 


I made a and found extensive disease of the 
mesenteric and also two phd Ad tL. 8! 
are ny wea - hemorrhage was the result of 
mesente! isease, | was justified iving a cortifente. 

1 remark that, as Mr Richards allows in his letter Dr. Rémands 





will be more rapid. 
Tux communication of Dr. Fred. H. Morris shall appear next week. 


Exytuema Ganyaoramyvosux. 
To the Editor of Tux Lancet. 
Srx,—I am not surprised that the singular case of skin affection, of which 
“cyinema gungrenoram,” har exited the cruism of Dr. Tl tion of 
gangrenosum,” has excited the Sood bo the of Dr. “ey 
Cae ae eee eeteled one, snk peataned 


certainty cannot always be arrived = in medical d 
to act at times according to the Sara ee tenet any 
were many little Greumaons te @ this case w! 
seribed in a paper, but which carried weight to the actual attendant, and 
thus, though “a medical man to whom I have related the case has sug- 
artificial disease, both those who saw the case with me—viz., Dr. 
of Gloucester, and Dr. Colledge, of this town, men of large experience, 
consideration, coincided in the view I have tak 
I should at the same time be open to conviction of a possible error of it can 
, A shown that cantharidles or any other external agent will produce exactly 
the peculiar form of death I have described. It may be that cantharides 
applied, as Dr. Fox says, asecond time will do so. Some experiments would 
settle it. Cotta it is that cantharides, in its ordinary mode of application, 
never acts i - — way. I have seen after a blister has been oa aoe, 
and when th has been removed, the raw cutis un 
covered with 1 aones of white false membrane; but in my — _ cutis be- 
eame white and dead, whilst the cuticle remained attach 
I ty 4 that I do not possess, and have not been able to consult, the work 


1 am, Sir, faithfully ie 
i, Nov. 29th, 1864. 


To the Editor of Taw Lancet. 

Sre,—I think Dr. Rooke deserves all pee for the clear and elaborate 
— his very remarkable case of what he calls “ erythema osum.” 
also that most men of experience will back him ye in his very careful 
ent such men know quite well that there is mas te | any known 
eS disease which may not be simulated by that he ully versatile 
diathesis known as the hysterical. 

I am, for one, inclined to dissent from Dr. Tilbury Fox’s ingenious expla- 
Dr. M. Rooke seems to have taken every possible means to 


ite 


Sg 


Rooxs, M.D. 


Het 


pay eiwawmionioe area ites 


plaque See « a 
was made, and Fe a knew nothing of the case, was called 
| be “Weeds stotechin aioe « examination 
mands’ conduct in & post-mortem on my 
patient without communi with me, deserves, in the 
severest censure. The and unsatisfactory circumstances which 
followed in the case of Dr. Goss, and also of Mr. Wyat’ 
fortunate re from post-mortem examinations made 
absence of the coolant feats eo Gat ne ee your readers. 


I am, Sir, your obedient —, 
Mile-end-road, Nov. 30th, 1864, Joun W. Topp, M.B.CS, 


= 
F 
f 
a 
sf 


Fp nae po very Gotaite to hese ame Say bey ey ote 
ving certificates of death, or rat liberty, being 8o 
different in the ity of Louden and the Cesnty of inlaaiones. 

if Mr. | a me pnd ne te the City, be would rather have received 


, as the City Coroner directs the 
beadles always to get medical certificates A Lom 
1 will give you a case im point. Some three months since I was sent for to 
see a child in Widegate-street that had died suddenly. It had been 
with buttons on the shop-counter, was taken with a choking, fell back 
expired in a few seconds, probably with a button in the The 
was in perfect health, but had been seen by a man for some 
ailment about two before. is 
“Teas alee ent ey h date also in Lins ay 

was one it the same to a man, 
street, who was found dead in a water-closet. ey 





a By sea told the pollo aed the toate b it. 
et eS nae took this case = 
Le Ee Oe death,” wi without 
evidence. 

I have since that time been called to a child suffocated in in which 
case I sent word to the Coroner and jury, pepe he! bead! death 
might have been caused by bronchitis. astonished them, on 1 


intended it should ; but they —- ata ——e without medical 
I could multiply ces, and if the matter pases F I have no doubt 





detect imposition, and because I remember once, about os years ago, | you will receive other communications on the the flimsy manner 
— equally remarkable case under my care, where imposition was im- which inquests are held in the City of London is 
ours J 
= set 0 ee a ae d Ni ber 29th, 1864, Crry Sureros. 
eomething of the character of catalepsy, there ga it 





deposi 
of deep biack pigment ty the skin of each tan, It was not effused 
but a deposit of black pigment, similar to that which occurs in 
melanosis, without the malignancy of that affection. After a long illness the 
woman recovered, the black deposit being ually absorbed. 
I have never before or since met with a similar case, Perhaps some of 


your readers have. Yours, &c., 
Colchester, November 28th, 1864, Cc. R. Baez, M.D. 


J. A. D—The subject is one of great importance, and cannot be treated in a 
summary way. There are no laws that can be laid down which can be 
applicable to every person. We shall probably give some report on the 
matter in some future numbers of Tae Lancer. 

Mr. Henry Moule is thanked for the information he has given, 


Teeatuenwt or Towstitirrs. 
To the Editor of Tae Lancer. 
remedy Know, ree your numerous readers kindly inform me if there is an: 
known to prevent the recurrence of tonsillitis, Se 
—uithast checale exlicamnants Cocttesks comming chew 
p= = emmy a oblige, 


tl 
November 28th, 1864. A esecsn Srupswr. 








Mr. Thomas Wyles.—There sre several pamphlets on the subject, None, 
however, of so complete a character as to be fully reeommended. 
4 Surgeon ( (Cheltenham) must authenticate his communication. 
Piscator.—Fish flourish best in cold latitades—i. e., fish fit to be the food of 
man, 
Tue Srckwess or PreGurawney. 


rrespon nama” ta the some one be able to suggest a remedy 
for what has proved wit woo ment tetamtebie Gene. 
tay ponttp e romatale having been married about four months. The 
catamenia have not a for six weeks, the came on about 
three weeks ago, with nausea and “ sinking in the region 
of the stomach, which more or less the whole day, and has 
in severity. She now vomits the first thing in the 
several times in the course of the day, the vomiting beng with 
eeeeele ean Bae : a onan 1 have 
istered prussic raugh creasote, morphia, 
the of cerium, &c. &c., without permanent 
and shall gladly make trial of any remedy that can be recommended. 
T am, Sir, yours 


: 


November 29th, 1864. 
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4 Censwrer —Extreme circumspection is necessary. Rollet’s (of Lyons) reply 
to Faye (of Christiana), when asked to make some experiments with inocu- 
lations of “non-infecting matter,” should be remembered—viz.,, “Il ne 
faut pas jouer avec le feu.” The occurs as a note to Dr. Moore's 
translation of Faye’s Memoir :—*“ It has been thought that in France 


got syphilis, and were therefore really syphilized.” 


Tas University or Epinsureu. 
To the Bditor of Tus Lanorr. 
Sre,—A short time sinee, during the of grace, the University of Edin- 
b, with a most liberal spirit, off its licence to men having a diploma 
examination. Itwas at that time considered « great miatake becuase 
the was not confined to the doubly qualified ; those who possessed 
ly in the benefit, and it was then 


I believe I am right when I say that the private tutors do not make any 

Ae\Soogsed Srgeon ad the Spates sd tee per 
an 7 OBe 

the of Phguidene, thavehwwe t= pales of Unewtoton r 

is virtually the same, and indeed with the public and in society no 


- 
= 


licence, the object must be allowed to have been praiseworthy, and 


trading 

ee oro I believe I am right in thin that 
gentlemen who did not avail themselves of 

but who would now gladly 


been in acti 2 clams of wrostltienere—sace Sai 

ve ifled—to 

the U, with any hope of success >— Your obedient servant, 
November 1364. M.B.CS. and L.A. 

4. B.—The advertiser has been referred to several times in Tax Lawoer. 
The Standard is not the only paper which does not head the “ communica- 
tion” with the word “advertisement.” 

Tax letters of Mr. C. H. Robinson (Crosshills), J. G@. H. W., Nemo, Ereul, 
and Medicus (Portsmouth) shall receive attention next week. 


Tas Gairrix Testrwxonwiu. Fuxp. 
To the Editor of Tax Lancer. 
ake following subscriptions have been further received on behalf of 


Teioe Tucker, Bog. Wonthary ae oan Te TR ee I 
saac 4 » Wes x G. Shorland, Esq. © 5 O 
Dr. Gibbs, ditto = ditto = 060 
Dr, Seale, ditto ditto 0650 
G. Shoriand, Esq. ditto ditto 050 
Dr. Hooper, Camberwell ... ... .. ow 0 
Amount announced... ... 103 7 6 
at Tax cer Office .. . 614 0 
Yours obediently, 
Rozzrst Fow.er, M.D., 
d Hon. See 


145, Bishopsgate-street Without, Nov. 30th, 1864. 
Jwnior.—Cardamine pratensis is = cruciferous, Artemisia vulgaris a com- 
positous plant. Both are indigenous. 
4n Organie Chemist.—Consult Mr. Smee's paper (in the “ Proceedings of the 
Royal Society” for June last), on “Substances Artificially Formed from 
Da. Cuarmanx'’s Remupy ror Sxa-Sicxwzss. 
To the Baitor of Tux Lawcrt. 
remedy for sea-sickness would entitle a man to the 
world, No woe cn yet has been able, however, to 
perfect cure.” There are hi of remedies, of course, as is 
case in a malady that is ill understood; but my experience 
e that they are all valueless or nearly so. The chief excep- 
is in favour of ice to the I have tried this in severe 
remedies have fai Bais iced champagne, 
have very wr found it 
children, delicate women, and 
in the great pend of in- 
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November, 1864. Surgeon, the Cunard Service. 
A Constant Regder.—Any man may become a governor of the institution by 
paying a guinea or two annually. The advertisement will be seen, if pro- 
perly examined, to be in many points a mere trap. 
4, W. M.—We believe that no such source of supply exists. 


On tax Putsations or rue Heart arrse Dearu. 





4rgus.—\. No foreign diploma can be registered under the Medical Act that 
was not obtained by examination (vind voce as well as writtex) prior to the 
lst of October, 1858 —Numerous were made to the Medical 


“ Lincoln's-inn, August 15th, 1960.” 


4 Constant Reader.—There is no certainty upon the point; but there is 
reason to believe that he does not suffer in the way mentioned. 
Cato.—“ Radesyge” is by several high authorities regarded as a modification 
of syphilis. 
Mvuetatep Tincrves oF Inox, 
To the Rditor of Tux Lancer. 

Sre,—There can be a doubt but that a jory of pharmaceutists, 
——— and pone oR Sear wed must not be ~~ hy from the British 
of making the muriated tincture of iron jf he would only add a sprinkling of 
spirit to it to make it pleasant. 

In the British Pharmacopeia, heat and evaporation are required—two very 
objectionable processes, especially where an acid is concerned. Besides the 
labour saved, which is one of the great aims of the present day—economy of 
power and time, are these nothing ? 

There is one thing in Mr. Chandler's t solution, that it will not be so 
pleasant to take as the old tincture of the London Pharm on account 
of the absence of the spirit. However, this may be remedied tincta 
of the London Pharmacopeia had a pleasant ethereal flavour—in fact, there 
was something of an ether in its nature. Why the tincture was 
made with recti t, even Mr. Squire has not said; and unless it was 
to an ethe character to the tincture, and improve its flavour, it 

was a waste of material, to say the least of it; and who will be bold 
enough to advocate waste? If the Phar paia © ittee do so, they will 
hear of it again to their disadvantage. 

The solution of Mr. Chandler, modified a little by the addition of progf 
ome instead of pure water, will fulfil every ifidication: save labour, be a 

eesant and efficient ferruginous compound, besides being cheaper than the 
original tinctare of the London Pharmacopeia.—I remain, Sir, yours, &c., 

N A PuarMacsourrst. 











Mr. R. Harrisox, (Ambleside.)—If the patient were really “a patient of 
ours,” no injustice has been done to our correspondent. 
XK. T.—Only by permission of the College authorities. 


Aguyr Menpicat Derarntunnt, 
To the Rditor of Tus Lawort. 

Srr,—I hope you will not think me an intrader upon your valuable columns 
by asking you to insert a few observations oe an article which appeared in 

¢ Bdinburgh Medical Journal, under the head of “ Propositions and Sug- 
gestions for the Medical Service of the Army,” 

In V. it states—“ There is no occasion for medical officers to 
wear a uniform, nor need they be members of messes.” 

1 am no admirer of ; but I think if a man chooses to enter the 
army as an officer, he ought to do and dress as an officer does, otherwise he 
is looked upon as an inferior. I certainly think that by cancelling the uni- 
form from the number of requisites required for the equipage of a 
would only be adding another grievance to the many already com of. 

In continuation of the suggestion, it intimates that they should not be 
members of messes. Now, ! think this highly derogatory to the medical 
officer, and places him i diately on an equality with the non-commissioned 


officer. 

This most assuredly is not the way to procure for the army surgeon the 
position he ie entitled to hold, and which he has been so long striving to 
achieve. I am, Sir, yours obediently, 

Leicester, November 28th, 1864. J. a. 


Licentiate-—Several such cases have existed. There are more than one 
physician and surgeon who have been in the Church. 
4 Young one.—Both appointments are in the gift of the Parish Vestry. 


Haerres Zoster. 
To the Editor of Tus Lavcwr. 
Srrx,—Will one or two of your many readers give me a little advice in the 
following case :— 
About four months ago a gentleman, stoat, strong, and of middle age, 
ffered from tn attack of herpes zoster on the right side. It was the most 
of the disease I ever witnessed, and after its su ulcera- 
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4 Hopeful one.—No addition, we believe, has been made to the preliminary 
examination of the date specified. 
Tux letter of our Liverpool correspondent is unavoidably postponed. 
Tax aLLecep Aspvucrion or a Nuy. 
Tax following letter appeared in a late number of the Daily Telegraph :— 
“Tas Pars Fut Siegut.—The medical officers of the Hospital of St. John 
St. Elizabeth 


present their compliments to the Editor of the Dai/ 
article of the 17th instant be tees communlioted 





, was being con- 

aving come from 

allowed to state 

mb of its community 

nor was she ever seen by the medical officers, who in- 
the notice in the papers. They 

- dy Any =! was merely at the convent for a few hours 





of nursing sisters, 
deed only learned the oceurrence from 
understand that 
before proceeding 
“St. John’s = sehen H tal, 47, Great Ormond-street, 
uare, Be Repel, Sept. 20th.” 


Treatwent or Excortarep Nirpves. 
Dr. Henry E. Bastiake (Welbeck-street, Cavendish-square) suggests the fol- 
lowing plan, which in his experience has never failed :— 
“The moment an abrasion or fissure is perceived around the nipple, I 
recommend the immediate removal of the child from both breasts, the 
of the following simple ointment to the sore :—H » white 
= of exch one ounce ; almond oil, two ounces. Should the ab: heal 
with sufficient rapidity: to enable suckling to be continued, fant mieuz ; if 
| not, I believe i far better to desist from nursing altogether, for by 80 
Fever fet] not only allow the sore nipple to heal, but we prevent the almost 
le result of mammary inflammation. rmit me to recommend 
ent to read a most excellent and practical 
tock, on ‘ Mammary Inflammation and Abscess,’ by wh’ 
may glean much useful information on matters pertaining to thi 


Mr. W. Faulkner (Endell-street) says the following remedy is almost un- 


“1 have tried it in very severe cases with great success. Add a little oil 
of sweet nents to a thick emulsion of linseed-meal, and apply a small 
to oe nipple every time the infant is suckled. The nipples should 

kept con: wet with camphor water by means of a small piece of 


Communications, Lerrers, &c., have been received from — Dr. Radcliffe; 
Mr. J. Bishop; Dr. 8. H, Ward; Dr. Graily Hewitt; Dr. T. Skinner, Liver- 
pool; Dr. Kane; Mr. Gell, Birmingham; Mr. O'Dell; Mr. Harris; Mr. R. 
Harrison, Ambleside; Mr. Fussell, Brighton (with enclosure); Mr. Davies, 
Walsall; Rev. H. Moule, Fordington Vicarage; Dr. Bolton, Leicester ; 
Dr. MacCormac; Mr. Byrn, New Ross; Mr. Bevan; Dr. Lindsay, Perth 
Dr. Rose, Kidderminster; Mr. Hastings; Mr. Quarrell, Sidbury; Mr. T. 
Prichard, Abington Abbey; Mr. Dawson, Oxford; Mr. Denny (with enclo- 
sure); Mr. Woodward; Dr, Playfair; Dr. Kernot (with enclosure); Mr. C. 
Ewington; Mr. Pursell, Wolverhampton; Mr. Todd; Dr. Morris, Chelten- 
ham; Mr. Pirrie; Mr. Devereux, Ferris; Mr. Wilby, Leicester; Mr. Sagar ; 
Mr. Whitehead, Mansfield ; Mr. Jeffery; Mr. Frain; Mr. Redwood; Mr. H. 
Henwood ; Dr. Bate; Mr. Court, Staveley (with enclosure) ; Dr. Goodridge, 
Bath ; Mr. Meymott, Ludlow ; Dr. Keith ; Dr. Gardner, Bungay ; Dr. Biddle, 
Leeds ; Mr. Jennings, Ulverstone; Dr. Rooke, Cheltenham ; Mr. J. Carlile, 
Stockport ; Mr. Lomas ; Mr. Hunter, Margate (with enclosure); Dr. Down, 
Earlswood (with enclosure) ; Mr. Brooke (with enclosure) ; Mr. W. Nowell, 
Halifax; Mr. W. Younghusband, Wednesbury; Lady Brydges, Presteign ; 
Mr. Banks, Everereech ; Mr. Wyles, Coventry; Mr. Bower, Totnes ; Mr. 
Bayfield ; Mr. Wells (with enclosure) ; Dr. M*Dermott, Dablin ; Mr. H. Lee; 
Dr. Somers, Salford; Mr. Hale, Staveley; Mr. Parker, Bath ; Dr. Shearman, 
Rotherham; Dr. Dake; Messrs. Henry Graves and Co.; Mr. Burnham ; 
Dr. Bree, Colchester; Dr. Rickards ; Mr. J. Batteson (with enclosure) ; Mr. 
Wrightson ; Mr. Whall; Mr, Dodson, Sheffield; Dr. Wright, Ingatestone; 
Mr. Balbirnie, Malvern; Mr. Knaggs (with enclosure); A City Surgeon ; 
Delaware ; The Editor of Public Opinion; A. B. C. (with enclosure); G. B. ; 
Enquirens ; Physiologist; Mater; Medieus; A. B. (with enclosure); K. T. ; 
The Imperial Mercantile Credit Association; J. H.; A Young one; Exsul ; 
A Constant Subscriber; Medicus (with enclosure); C. H. R.; Observer ; 
M. H. T.; Omega, Oxford ; Odontological Society ; Far North; J. G. H. W.; 
Porter; A Freemenen} M.D. Univ. Edin.; Escharotie; A Medical Student ; 
An Obstetric; M.D.; An Admirer of Tux Lancet; A Hopeful one; &c. 

Tue Liverpool Daily Courier, the Worcestershire Chronicle, the Cork Examiner, 
the Wisbeach Advertiser, and the Middlesex Chronicle have been received. 





make 
Mr. F. pmeatie e (Bristol) writes :-— 

“TI would recommend your correspondent to try the leaden nipple shields 
of Dr. Wi which should be constantly worn. Rar bea only aid 
in healing the ured nipples, but also give great relief by protecting 

them from the friction of the clothes. If the es oe 

shield, I direct collodion to be applied lly to each 

by means of a camel-hair pencil after every application of the child 

to Breast. I have glways found these means answer in the most 
troublesome 


lint and ced I generally add a few drops of spirits of phor to 


Mr. J. Bayfield has used the following with much success :— 

“Oil eth a png eight drops; rectified spirits of wine, half an ounce; 
rose water, an ounce. The lotion to be applied to the nipple each time 
after wanda” 


Dr. H. Cooper Rose (Hampstead) says :— 
“If‘ An Obstetric’ will refer to vol. 4 of the ‘ Transactions of the Obste- 
trical Society, 135, he will find a mode of treatment suggested which 
has never my or, as far as I know, in those of my profes- 


Mr. Philip BE. Hill (Roath-road, Cardiff) remarks :— 
have treated several cases of excoriated nipples with good success by 
the application of collodion. Should, however, the excoriations be deep, t 
poy applied the nitrate of silver with equal results, The uipples should 
be protected throughout by an india-rubber shield.” 
Mr. Shirley E. Woolmer (Stapleton-road, Bristol) states :— 
“TI have found the following prescription of the greatest service in 
— nipples—in fact, have never known it fail, even — the y= 


Pp of zine, two scruples ; glycerine, 
arachis compound tinct of b , one ; Tose water, eight 








none. suggests a trial of the following :-— 
“Nitrate of silver, collodion, or mild nitrate of hy ae ointment. If 
these fail, iodide of potassium, in three or four grain doses, combined | with 
‘of decoction of bark, will in all probability check its course, 
Mr. W. J. Storer (Salisbury) recommends the subjoined formula :— 
“ Pure india-rubber, out in thin pieces, one drachm and a half; muriate 
‘of wae np pure chloroform, six drachms. Mix by shaking the 
oe a le the nipples be painted over with the application 


eee de itnies'ts Uhh, inst ceed bli: — 


“TI have found the following oes very useful: Two drachms of 
glycerine to one ounce of rose water. 


Tose “Eart Tatzror Lover.” 

To the Editor of Tux Lancer. 

S1e,—In Taz Lawort of November 5th is an account of a 
a oe of the “Earl Talbot Lod, 


in question <—e 
tellowe.—T am, i, jour cbedont convene — 
November 24th, 1864, oy 

Exrata.—In a notice last week of the paper to be read on Monday next at 
the Odontological Society on the “ Mechanical Treatment of Cleft Palate,” 
the author’s name was printed as “ Dr. Lister ;” for which read “ Norman 
W. Kingsley, D.D.S., of New York.”—In Mr, Burdett Wilby’s note on a case 
of poisoning in Leicester, p. 622, it should have been stated that the sulphate 

of zine was given every quarter of an hour, instead of every four hours. 











Medical Diary of the Teck. 


(St. Manx’s Hosrrtat vor Frervca awp cae, 
Diseases ov THE Recrum.—Operations, 14 P.m. 

Ppeenettanes Fass Hosrttat, — Operations, 
P.M. 

Royat Iwsrrrvrior. — 2 p.x«. General Monthly 


Meeting of Members. 
E oeicat § v.—8 v.u. Mr. Radeliffe, 
, and Limita- 





MONDAY, Duc. 6 








TUESDAY, Dec. 6......... 4 


by 
PatHoLogicaL Socrzrx or Loxpon.—8 P.x, 


IDDLEsEX Hosprrat.—Operations, | 
fog mp ee eon 
vr + pee Hosrrtat.—Operations, 14 


Phen of Nourazayw Hosrrrat, CarEpon1an-R0aD. 


WEDNESDAY, Dac. 7...4 


Delivery of the Tica afer Perforation, 
Meprcat Socrety or Loxpon, — Lettsomian 
q Lectures. By Dr. Thadichum. 

Guonen’s ti i l pm. 
CuwreaL Loasen Oraraatmic Hosrrtar. — 


Operations, 4 P. 
Lompox Svxotcat Hows. —Operations, 2, 
ust Lowpox Hosrrrat.—Operations, 2 P.x. 
Uperatious, 








THURSDAY, Dac. 8...... 


if Oertmorapio Hosrita,, — 
P.M. 
Waeruivstzr Oratuatuic Hosrrrar. — Opera- 
tions, 1} P.™. 
Tuomas’s Hosrrrst.—Operations, 1 r.u. 
ae ae Hosprrau.—Operations, 14 


Kine’s Couzzen Hosrrrat.—Operations, it PM. 
Korat Fass Hosprrat.—Operations, 1 
} ieeeckingeaeienions: a 


FRIDAY, Dec. 9 


eeeeeeees 


SATURDAY, Dac, 10 ... 








